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§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 
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Date  of  Death, 
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Husband’s  Name, . 


(FILL  OUT  WITKp,  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

e. 


■  . 


'V . 


. Sex,  /eJHL. , . Color, 

;  Age, C~- Y ears , Months,  — rrr...Days. 


Single,  Married,  Widowed  or  Divorced,  ...  Occupation, 

TJpsb deuce  i If  out  of  tOTVn> 
xiesiueuce,  (  alg0  state  fully_ 


Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, . 

Birthplace  of  Father, 
Maiden  name  of  Mother, 


onuc.. 


. t  ' 

t  t 


PHYSICIAN’S  CERTIFICATE. 

ite &CA . Age,.£#_.-Y.  //. ...  M . D . 

died  at.  . ifa&y  /  . \{f^ 


Name  and  Age  of  Deceased,  ] 
Place  and  Date  of  Death, J 
Disease  or  Cause  of  Death, § 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

M.  1). 

-^4  . &M> 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


Date  of  Certificate, 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . ck.. . 

Date  of  Death, 
Maiden  Name, 


If  married,  widowed 
or  divorced. 


. . . 189  ;  Age,...'-,- . 1 . Years, . l . Months, . Days. 


Husband’s  Name, . . . . . . . . . - . . . 

Single,  Married,  Widowed  or  Divorced,... . . . . . Occupation,  . i . . 

“Residence,  j « J _J&~, .  . . . . . . ic. . . i, _ t- 

Place  of  Birth, . . . . . . . L . . . 

*  Place  of  Death, . ., . . . . . . . . ; . . . . . . . 

Name  of  Father, ~ . — ... .....A..:. — . 


Birthplace  of  Father, . . J . . 

Maiden  name  of  Mother, . . . . . 


Birthplace  of  Mother,- . . 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,:}: 
Disease  or  Cause  of  Death, § 


Age,..«^LY .  /.A'.  M .  D. 

died  at . . 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  f  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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jd.d.'ti. . d/^dtl. . i  .  189  -  of  Undertaker.  ( 


PHYSICIAN*^  CERTIFICATE. 

Name  and  Age  of  Deceased,!  (jA» !L Age 

-  -  ^byCt  ^  ^ 


OC 


Place  and  Date  of  Death, 


Disease  or  Cause  of  Death,! 


died  at 


Y. 


N  ^tA  rt  tR  (  >  /  ^ 


M. . D. 

}c  o 


ftn/mo-na  u  (joi  Arcn/d-M  o  • 


/A  tr  rcd  /( <j  , 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

n  A 


Signature  and  Residence  " 
of 

Certifying  Physician.  , 


M.  D. 


Date  of  Certificate, 


<4/  - . 4/  * 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  DEATH. 

BOSTON. 
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Tear, 
Montlc, 
Day, 


Age 


Years, 

Months, 

Days, 
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Year,  PA. . 

Date  of  death  j  .Month'll  (■/  /  Birth 
i  Do,y, . p.y...L . 

.Name  in  full, . 'i D ....  Residence, 

Maiden  name, . /  7  /  CffAr.. . •T'  *  '  . . 

r  Single. 

Male.  I  1\/Tm.-yi  orl  1/ 

Color 


Single. 

\  'Male.  j  Married,  y 

hex  ,  Conjugal  condition  \  , 

(.  Female,  y  //,c|  I 

Divorced. 


White.  ^ 

Black  ( Negro  or  mixed). 
Indian. 

Chinese. 

Japanese. 


Widow  of.. 

/ . 


fvco 


Wife  of.jta.*.  f-fi .  Cf . . .  llCoo AN. 

Street,  | 

v  Number,  )  gf  -r~* 

Place  of  birth, . . yADNYDYN. . ?N...fYY.f..... . /'..?..gP.fcxNj. . 

Occupation. . - .  . :  .  . . . . 

Name  of  Father, Maiden  Name  of  Mother, 

Birthplace  of  Fadhcrj^J^y^N.  ,  Birthplace  of  Mfrther,.}fjjD'$^  7.  7 

Place  of  interment, . /_.t ^ . . 


* - 


Undertaker . 


PHYSICIAN’S  CERTIFICATE  OF  THIE  CAUSE  OF  D€ATH. 

L  Boston,  ..<$A.....?&$..« . 190?  . 

Name  and'  age  of  dece asedy^A  A/fo,  . Age,. ..7. -  years. 

Date  and  place  of  death ,* ..  TP  Mdu^AA.. . 

f  Chief  cause, .  /ffcCis  si  iff.,,,. . 

Disease  / 

®  |  Contributing  cause, . . . . 

]  Chief  cause,.... . .  .  . 

Duration 

(  Contributing  cause, . * . 


I  certify  that  the  above  is  true,  to  the  best  of  my  knowledge  a,nd  belief. 

Name  and  residence  )  Af  £  Mint 


MB. 


of  physician,  j  iff  K  -/ 

it  in  an  institution,  state  how  long  an  inmate  and  previous  residence.  /l/LiLPfy\. 

The  office  of  the  Board  of  Health  will  be  open  for  the  granting  of  permits  for  burial,  as  follows:  —  Saturdays,  9  A.M.  till  I  P.M..  except  during  the  months  of  June 
July,  August  and  September,  when  the  office  will  be  closed  on  Saturdays  at  12  M.  ;  Sundays,  10  A.M.  till  12  M.  ;  Holidays,  from  10  A.M  till  12  M  ;  other 
days,  from  9  A.M.  till  5  P.M. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  Wl 


N ame,  . Sex,  . Color,  . 

Date  of  Death,  l  Years, . ^ . Months,  ^  Days, 

Maiden  Name,  { If  m^?vd^owed }  . .7ZZT.. 

Husband’s  Name,  .  . : 


Single,  Married,  \\HdtnvcMl  . . Occupation, 

*  Residence,  { Ktale'fuUy  j  C 


Name  of  Father,  *<(  £2  ?  £ 

Birthplace  of  Father,  . 

Maiden  Name  of  Mother, 


Place  of  Birth,..  .  <•  /s'?  c<  \  l _ 

*Place  of  Death,  .  .  T  / S  ^ C  /  /  <>  . Cr.  . 

. . , . x . . . 

. 

/  z  sy . 

Birthplace  of  Mother, .  . . 

Place  of  Interment,  (Give  name  of  Cemetery), . ^ ^  ^ 

Dated  at  ^  1  ' 

~~  /jin) 


on 


Signature  and 

~r  _ _  ^  _  place  of  business 


PHYSICIAN’S  CERTIFICATE. 
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[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  306 ;  Acts  of  18S0,  Chapter  224;  Acts  of  1S03,  Chapter  26* 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  re  J 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dyi 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certifica" 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  nt 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceed! 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  b<« 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglei 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  c 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  a 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lil 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physicii 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  a!' 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  sam* 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  fort 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  giv 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  tH 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceel 
ing  fifty  dollars. 
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Form  0. 


No. 


Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


,  (FILL  OLW  WITH  INK.  ALL  ^MES  TO  BE  IN  FULL.)  -  . 

Name, . 1 . . S ex,^.H<t^t,.:ColorJ 

Date  ot  Death,  . • . )  Age, . S.  Years 


^ . Months,  A?. . Days. 


Maiden  Name,  {If  ^divo^d0^} 

Husband’s  Name, 

Married,  W-ido wed  %f~ Di  vt*reed,  J i  *  ^cbo^'t ' L . Occupation,  ..C:-..}... . I 

*  Residence;  , 

Place  of  Birth,..'’ . . * 

*  Place  of  Death,  . 

Name  of  Father, 

Birthplace  of  Father, 

Maiden  Name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (Gives  name  of  Cemetery), 

Dated  at 


✓n. 


on 


/Of?* 


Signature  and  ( 
place  of  business  J 
of  Undertaker.  ^ 


't/Tk 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased!  |  Age,  ^  %  \.  3  M.  D. 

Place  and  Date  of  Death,  !  died  at 

cried 


Disease  or  Cause  of  Death,  t 


Duration  of  sickness, 


Cf, 


. 


-o 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

. . f 


Signature  and  Residence 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate. 


. j .  I  , 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  30 G ;  Acts  of  18S9,  Chapter  224  ;  Acts  of  1893,  Chapter  263. 


Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regi^P 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  h 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate* 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg  . 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  botl 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he* 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city* 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  oi  < 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter, -or  in  lieu  - 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  sameJ 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  thei 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 
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PHYSICIAN'S  CERTIFICATE. 
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Duration  of  sickness, 
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I  certify  that  the  above  is  true  to  tliejyest  of  my  knowledge  and  belief. 


Signature  and  Residence  ( 
°f  ■) 

Certifying  Physician.  / 

Date  of  Certificate . 
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*  (five  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name, . . . t . .....:.. . Sex , . Color, 

Date  of  Death, . . . .  . . . . . . t$9  ;  Age,::. . .yC.  Years, . ^...Months, 

Maiden  Name,  | If  mS^^wed  i  ’ 


Days. 


. . ............ 


Husband’s  Name, . 

n  ■  J  r> 

Single,  Married,  Widowed  or  Divorced, . fd 

*  Residence,  j  “Jg;  j . . k  .  C . . . . . 

i, . .* *•  .  . . .  ‘  . 


Place  of  Birth, 


*  Place  of  Death, . Jif... 


— ft 


. . . 


Name  of  Father, . . . . . 
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Birthplace  of  Father, . \-A. 

Maiden  name  of  Mother,  .  i  ^  Li .  .' 

•  f  ~f~f 

Birthplace  of  Mother, . fd. . . 

Place  of  Interment,  (Give  name  of  Cemetery), 

Dated  at  _i... . i . .  '  .  ,  Signature  and 

C I  place  of  business 

On  . _...  -  fS&y  -  of  Undertaker. 
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Name  and  Age  of  Deceased* 
Date  and  Place  of  Death,  t  - 
Disease  or  Cause  of  Death,  - 

{Primary  and  Secondary.)  | 

Duration  of  Sickness, 
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Age, . ^.y......LfcyO, 


S ignat itre  and  Residence  of  Certifying  Physician ,. 
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I  certify  that  the  above  is  trjue ,  toe  the  best  of  myjknowledge  and  belief. 

Of.  Mp3. 


(j  Date  of  Certificate, 


*  Or  Sex  of  Ufant  (not  named).  If  stillborn  so  state.  T  If  child  died  immediately  afterbirth  so  state.  J  If  a  soldier  or  sailor  who  served  in  the  War  of  the  Rebellion. 

Plate.  Ed.  May,  1893.  —  5,000. 
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[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  30G  ;  Acts  of  1889,  Chapter  22-1;  Acts  of  1S93,  Chapter  2 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  reg 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  hu 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dyii 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  botli 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses. or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  iu  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and. cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 
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Maiden  Name,  j If  m^p^wed  j  . f^V^iO^yfrV^  ) . 

Husband’s  Name, . l;R.(2L:l:lk:Cd£. . ((_  tc  *V  f  C.  /  y  /  S  ! _ , . . _ . _ 

Single,  Married,  Widowed  or  Divorced,.../^. ,l./4:^..f:->T)ccupai  ion,  '  £..  X>  LA A.AXkX.  O . :....: . 


^Residence,  | lfX; j . . . md2k£& 

Place  of  Birth, . 

*Place  of  Death, . t . f  L^.. .... . /IcIlIla. 

Name  of  Father, . . ..... 

Father,  . 


Birthplace  of  F: 


(cztUk. . „/ 


Maiden  name  of  Mother,  J„Jc2Z6dAxixCl.. . .  '/C-t  i  i 


A3 


Birthplace  of  Mother, . /...C'l ^..\L  l. . tl. 


Place  of  Interment,  (Give  name  of  Cemetery), . V . %.  .Ij.ZL . L  / C.  ./.  ...'. . * . 7. 

Dated  at  sJ.  .  Signature  and  (  . (/... . a2.:Iu&2:::^  . . 


on 


X£, . ,'fddm  PS? 


Signature  and 
of  business 
Undertaker. 


AC 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,! 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  botli  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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died  at 
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Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate,  4 
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•f  Or  sex  of  infant  not  named.  If  still-born,  so  state.  }  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(F[LL  OUT  WITH  INK  ALL  NAMES  TO  BE  IN  FULL.) 

Name,  ^ . Sex,  Color, 

Date  of /Death,  .1 — ./. TS§  ;  Age,  Years, . Months, . T-?..  Days. 


Maiden  Name,  { If  m^:™vd'1^owed } 
Husband’s  Name,  — —  . 


Single,  Married,  Widowed  or  Divorced, . Nc.  CA—- _ Occupation, . 

*  Residence,  { SOfOXgl  I  . . 

Place  of  Birth, . . . 

*Place  of  Death,  .  . 

Name  of  Father,  . . . 

Birthplace  of  Father,  . ' . 

sZD  „  /  ,o 

Maiden  Name  of  Mother, . . . > 

Birthplace  of  Mother, . . 


Place  of  Interment,  (Give  name  of  Cemetery), 
Dated  at  ,  '-'.V  •  . 

"  :<*£  z . .//^ 


X’  y?  j  ? 

J/v— ^y_ 


Signature  ami  ( 
place  of  business  ' 
of  Undertaker. 


^  A 


u  ,..  . 


y) 
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/  yj  // 

S 7 


PH  V  SICS  AN’S  CERTIFICATE. 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

y\  , ,  .  --»/  f 

Signature  ami  Residence  (  .SSJ.Sii.Jt. . 1. . . 


of 


Certifying  Pliysician. 
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WIUlJIHgAiiJU.V.UU.  ^  ^  . .  . 

Date  of  Certificate . .  " . \  i  &  o , 
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./ . M.  I). 

v  HuiyC 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


(FILL  OUT  WITH  INK  ALL  NAMES  TO  BE  IN  FULL.) 

Sex 


Name , . V'. <?f  . Sex,  • 

Date  of  Death,  /f.OQ  ...  T89  •  Age,,  (ft (f' 


Color,  . 
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Maiden  Name,  { I£  m»ir,^l(il^owe(1 } 


Husband’s  Name,  . . . . 

Single,  Married,  WidtKved  or  Divorced, .  Occupation, . ^7 

^Residence,  {““S}  . 

Place  of  Birth, . *f . (r . 

*  Place  of  Death,  . U . ,f . 

Name  of  Father,  . . . . 

Birthplace  of  Father,  . 

Maiden  Name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery) , ....  4  . 

Dated  at  .  «iln,uiuv.,  ,,...1  /  ^ 

on . /M*.  1 
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place  of  business 
of  Undertaker. 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 


Duration  of  sickness, 


PHYSICIAN’S  CERTIFICATE. 


\ 

Y . M. 


D. 


died  at  /f&O. 


I  certify  that  the  above  is  true  to  the  best ef  my  knowledge  and  belief. 


Signature  and  Kesidence  (  . 

of 

Certifying  Physician.  ^  ,, 

Date  of  Certificate...  . . 


,!dJD 


Vv 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  In  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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- 4. - 

No. . 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, . 

Date  of  Death, 

"Mil rlon  'NTsnnp  1  If  married,  widowed 
ividiueu  xvame,  or  divorced. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

tZr-C.rh . Sex, 


/  9  W 

189  ;  Age, . ^ J Years, 


. . Color,  /  ^  ’ . 

/ . Months,  3 . Days. 


Husband’s  Name, . 


Single,  Married,  Widowed  or  Divorced, . Occupation,  ..  . 


Birthplace  of  Father, 
Maiden  name  of  Mother, 


Birthplace  of  Mother,. 


Place  of  Interment,  (Give  name  of  Cemetery), 


-J3- 

Signature  and 

fy' place  of  business  -1 
lo9  of  Undertaker.  I  T _ 9cS: 


1  ... 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,  f  . Age, ...'7 „7 Y. / M v5 

Place  and  Date  of  Death, ± 

Disease  or  Cause  of  Death, § 


D. 


died  at  . 

Gla^4-xaX-'  Cl* 


Duration  of  sickness, 


. . . . kc-T . . _ 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


I  (FILL  OUT  WITH  IT 

Name,  ^  C  /  >  ^ 

Date  of  Death,  ^  A  Pfrj — -r-^ge,  Years, . Months,  Days. 


NAM^S  TO  BE  IN  FULL.) 

Sex,  ...Color,  k 

^  -TSy — r-^ge,  /  Years, 

Maiden  Name,  { n m"^r^wed j 


Husband’s  Name, 

Single,  Married,  Wi 

"^"Residence  out  ot 
fvcsiuence,  jalso  state 

Place  of  Birth, . 

*Place  of  Death,  . 

/ 

Name  of  Father,  . Ik  ’  ■.  ..{. . 

Birthplace  of  Father,  . IL1 . 

Maiden  Name  of  Mother,  id 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  sickness, 


Age,/7^  Y . ^  M  // 


D. 


died  at 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

[f~  £ 

Signature  and  Residence  l  . v . 

of  •  -s 

Certifying  Pliysician.  / 

Date  of  Certificate . . “-ik 


M.  D. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  alter  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Plate. 


[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1889. 


Blank  to  be  used  in  eomplianoc  Willi  tlio  foregoing. 


Copy  of  the  Record  of  a 

DEATH 

recorded  in  the  books  of  the  Jrky  ^  of 

/O  (City  or  Town.) 

during  the  month  of .  . 18 fj. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name) ,  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

(Disease  or  Cause  of  Death, 
Duration  of  Sickness, 
By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


. /£?£ 

. 


2tuiih... . 


Years , . K.: .  Months , . 

. 


I  certify  that  the  foregoing  is  a  true  copy. 
Attest  : 


. Days. 


r . JJLl. . 18  <?J. 


, . Clerk. 

(City  or  Town.) 


Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  ihe  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Maiden  Name,  { If  dfvorcla?Wecl } 

Husband’s  Name, 

Single,  Married,  Widowed  or  Divorced,  ^ . Occupation, 

^ X?  pciHpn c'P'  I  1 1  out  o i  tow  11 , ) 

Kesiaence,  |also  state  fuiiy  ( 


Place  of  Birtli, 

*Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, 

Maiden  Name  of  Mother 
Birthplace  of  Mother,.... 

Place  of  Interment,  (Give  name  of  Gemetery)<d^: 


-  -y 
ss  "  /  ‘ 


Dated  at 

1 . . i  <f?:? 


on 


Signature  and 
place  of  business 
of  Undertaker. 


s 


PHYSICIAN’S  CERTIFICATE. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
t  if  a  Soldier  or  Sailor  in  the  War  of  tile  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


Maiden  Name,  { If  filled, ,^ddowed } 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceasedf 
Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,  t 

Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

(  £  /4 M  D 

Signature  and  Residence  I  . '■ . ^ .  / /) . " . / . 

of 

Certifying  Pliysician.  ^  ^ 

Date  of  Certificate. . - . ^ 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  alter  birth,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


C?  /  (F,LL  OUT  WITH  INK. .^LL  NAMES  TO  BE  IN  FULL.) 

Name, . . gex,  Color^^ 

Date  of  Death _  _ . _i«9*>;  kge,£l  Yearn,  Months,  /j&Days. 

Maiden  Name,  S  If  married,  widowed  j 

’  |  or  divorced.  j . 

Husband’s  Name, . . . 


Single,  Married,  Widowed  or  I) i voroed^  . Occupation, 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,  \ 
Disease  or  Cause  of  Death,  § 


PHYSICIAN’S  CERTIFICATE. 

. - -r. . Ag©,..4.il.Y.  O'  MT  ! tf  D 

. 


died  at 


/  f  0-0 
4A9- . 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate, 


Give  also  street  and  number,  if  any. 
t  Or  sex  of  Infant  not  named.  If  still-bora,  so  state.  \  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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Commoitfomltk  of  lllasmfrtisetls* 


RETURNS  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


A&C, . Sex, . . Color,  M" 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name , . . 

Date  of  Death, Aj±. . ,^-#9  ;  Age, Years,  Months, ....t^ziLDays. 

Maiden  Name,  | I£  m^^r^?wed  j . . J%.< 

Husband’s  Name, . 

Single,  Married,  W idoTV ech-e-p-Divorce d-, . . Occupation, 

*"Rp«irlpnpp  S  If  out  of  town, 
xtesiucuoc,  j  alg0  gtate  ful]y_ 

Place  of  Birth, 

*  Place*  of  Death, . ,  t 

Name  of  Father, . 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother,...: . 

Place  of  Interment,  (Give  name  of  Cemetery), 


C>^x . . . 


Signature  and 

/g  ts  V  place  of  business 

9  of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

t  Age,*-^~ ^  Y.  M.  D. 


Name  and  Age  of  Deceased, -j- 
Place  and  Date  of  Death,  X 
Disease  or  Cause  of  Death, § 


died  at 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  1 
of 

Certifying  Physician. 


(7-  £ 


M.  D. 


Date  of  Certificate 


x>c 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 


Ed.  June,  1S90.  5,000. 


Plate. 


[Acts  op  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc. ,  as  follows : 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  mouth,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  sucli 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved.  April  5,  18S9. 


Blank  to  l>e  vised  in  coitvpllario©  witlx  1  lie  foregoing. 


Copy  of  the  Record  of  a 

DEATH 

recorded  in  the  books  of  the . City . of. . Haverhill 

(City  or  Town. ) 

during  the  month  of. . June . 19QQ. . . 48 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

(Disease  or  Cause  of  Death, 
Duration  of  Sickness, 
By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Bii’thplace  of  Father, 
14.  Birthplace  of  Mother, 
15.  Place  of  Interment, 


May  30,  1900. 


Sophronia  Oakes  Dutton 


Sophronia . Oakes . Lawrence 

Charles  H.  Dutton 


Female 


Married 


White 


60 


Years,. 


Months,. 


26 


Days. 


3) 


(1 ) Chronic ( valvular ) heart  disease . ( 2 ) Anginal pulmon- 


ary  oedema  (4) Coma 


J.  F.  Croston  M.  D. 


North  Chelmsford  Mass 


Housewife 


#  102  Chestnut  Street  _ . (  Haverhill) 


Cohasset  Mass . 


George  Lawrence 


Everline  Vinal 


Scituate  Mass. 


Scituate  Mass. 


North  Chelmsford  Mass. 


I  certify  that  the  foregoing  is  a  true  copy. 
Attest : 


t 


. . June  1.  190iQ. 


. Oity . Cleric. 

(City  or  Town.) 
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RETORT  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name, . 


Single,  Married,  Widowed  or  Divorced, 

*T?p<dripnpf>  j  If  out  of  town,  | 
xvesiueiioo,  j  alg0  state  fully_  j . 


Occupation, 


tf 


Place  of  Birth, . 

*  Place  of  Death, . . 1 . . ... . 

Name  of  Father,  . 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . . . 

iry), . Lfouc . . 


9A  <t  ^ 


Place  of  Interment,  (Give  name  of  Cemetery), . J 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE.  ,  , 

4: . £ . . Age, . Y.  3  M .  j*A.D . 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death, § 

Duration  of  sickness, 


died  at  / 


I  certify  that  the  above  is  true  to  tlmbest  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, . 


Give  also  street  and  number,  if  any.t 
f  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 
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3° .  RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name, . 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Give  also  street  and  number,  If  any. 

f  Or  sex  of  Infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  op  Town  In  which  the  death  occurred. 


Husband’s  Name,  . 

Single,  Married,  Widowed  or  Divorced.  Occupation, 


*T?<^cirlpnrp  f  If  out  of  town,  I 
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Place  of  Birth, . 

*Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father 
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Birthplace  of  Mother, 

Place  of  Int/^rment,  ( 
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of  Undertaker.  ^  Aj  t  uy 


PHYSICIAN’S  CERTIFICATE, 


Duration  of  Sickness,  -  . . 

I  certify  that  the  above  is  true ,  to  the  best  of  my  knowledge  and  belief. 

,  • .  t-  ft}  f /z<  <^v 

md  Residence  of  Certifying  PhysMu, ^ ^ .  / 


Date  of  Certificate,  .f . 
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Acts  of  iS9o ,  'dhapter  263. ] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  re<ds 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  whiclThe 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dvin<>- 
immediately  thereafter,  or  at  the  birth  6f  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  'Certificate' 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  deach  If  a  physician  ne<^ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  thereiu,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  <>  ive  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or’ne'dects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides.  ° 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  lie 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  a'>ent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner,  shall,  if  requested,  make  the  same 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth  * 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  °iven 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 
ing  fifty  dollars.  .  I  ' 
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Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  ihe  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Single,  Man  ini7~Wiilu  ivwd  oi1  "6u-or«crfr  1 . .  Occupation, 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,  I 


Age, 


CoAJlLjl,  &LI 


died  at 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ( 
of 

Certifying  Physician.  J 

Date  of  Certificate  v . 

*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, f 
Disease  or  Cause  of  Death,  § 


PHYSICIAN’S  CERTIFICATE. 
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I  certify  that  the  above  is  true  to  the  besdof'my  knowledge  *fid  belief. 
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§  If  a  Soldier  or§i)jint-w-Uu3_War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


p  1HLU  um  W  I  I  H  INK.  , 

Name,  ...< CUL . i . 

/  0  ,  o  r-tfrr 

Date  of  Death, . X'AdA^i/ . .«<£. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Maiden  Name,  j If  m^-^owed I . 


'to 


,  .O^-CL^Py,  Color.  . 


.Sex 


;  Age,  ...0.  j&... Years,  O Months,  -CCADays. 


Husband’s  Name, . . . . . . . . . . 

Single,  Married,  Widowed  or  Divoree<L..j(!?3^^??3!^^^...Oceapation>  . ... . 

*  Residence,  j  ^^tafe  fully!  j . . . . . . . 

Place  of  Birth, . 

*  PI  ace  of  Death, . 

Name  of  Father, . 

Birthplace  of  Father, 


Maiden  name  of  Mother, 

Birthplace  of  Mother, . . 

Place  of  Interment,  (Giv£  name  of  Cemetery), 

Dated  at . 6  'mJt, ,uh£  ilbJ  Signature  and  (  ..  . (Q^jBa4JLJL-r^ . 

\  L  ’  c  place  of  business  J  £?  tr  )  J  /\ 

on . Otutyy. . OSsJlX. . . iq?rz>  Of  Undertaker.  (  . </ ft . /try  A  l  J  aH 


II 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death, § 

Duration  of  sickness, 


Age, 

/Qp... . 


died  at 


(X . /  M.  AJ  I) 

ft 


. . 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


M.  D. 


/  r/ZJ^ 


Date  of  Certificate,  ......^O^d^L .  3dk y. . =m-/0c>cj. 


Give  also  street  and  number,  if  any) 

f  Or  sex  of  infant  not  named.  If  still-bom,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  o_r  Town  In  which  the  death  occurred. 


Single,  MuillOT,  . . . . . M~rt  or  DiriTgaoed,  . Occupation,. 


*  Residence,  ( iKJKS  1 

Place  of  Birth,  . . 

*Place  of  Death,  . 


Name  of  Father,  . 

Birthplace  of  Father, 
Maiden  Name  of  Mother, 


Zyf  '  (''n  . •  • 

.  _  . . •  , . 

.f^.r . 

. 

Cr  ^ 

>'  ts€ 


Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery),  — 

.  of  Undertaker. 


Dated  at 


J2^  /p^ 


on 


Signature  and  i  ..we.....-.-. . - . •» . '*Xr< 

place  of  business  _}  ('^jL  f  /  S*  JP 

‘<2/  /c.,^  of  Undertaker.  \  /A.*/.. . . . * 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased! 

Place  and  Date  of  Death,  died  at, 
Disease  or  Cause  of  Death,! 


: ■  A 


Z£> 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  be,st  of  my  knowledge  and  belief. 

Signature  and  Residence 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate- 


VUU4-..i-^> 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Commoitlroltb  of  iftassocfmsetts. 


/7o 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name, . . . . Sex, . jElLcolor,  ^ . 

Date  of  Death,  ^  . 1900  ;  Age,  n  Years,  /A...  Months, . Days. 

Maiden  Name,  j If  m^diy^d?wed  ( . 2%*^.. . . . . a. . 

Husband’s  Name,- . . ^^222.. _ _ _ 

Single,  Married,  Widowed  or  Divorced,  Occupation, 

*TJpt5idpncp  i If  out  of  t0W11> ! 
xiesiueuce,  ^  also  gtate  fully  j ... 

Place  of  Birth, . 

*  Place  of  Death, . . . <f . . . . . . . . . . . . . . . - . — 

Name  and  Birthplace  of  Father,  <2 


Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Interment  ,  (Give  name  of  Cemetery) 

Dated  at 


fa 


/ 


on 


Place  and  Date  of  Death, 


died 


Y.  10. .....M . D. 

I.  .  a 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,!  t  Age, 

rhl^' .  . . 1 900 

C 22^.  <K  .  . Duration,  f 

Duration, 


Disease  or  Cause  j  Primary’ 
of  Death, X  Secondary, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

_ _ {/,  _ , _  . . M.  D. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


Date  of  Certificate, 


J 


K 


190  0. 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name,. 

Single,  Married,  Widowed  or  -Divorced, . . Occupation,  . O^, 

*TJpsfidpnpp  S If  out  of  town,  J  Hi  c>  /7,  ^  a  Si  “5 T 

Residence,  >  also  state  fully- 1 .  V  t  yj  ..4'.....<....±:...l .... . 

Place  of  Birth, 

*Place  of  Death, 


Name  and  Birthplace  of  Father, . . ! 

Maiden  Name  and  Birthplace  of  Mother, . . 

Place  of  Interment,  (Give  name  of  Cemetery), 


Signature  and 
-place  of  business 
of  Undertaker. 


190'D 


PHYSICIAN’S  CERTIFICATE, 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 


Disease  or  Cause  j  ^>r^marP’ 
of  Death,!  Secondary, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ' 
of 

Certifying  Physician.  , 


7 


Date  of  Certificate, . L< 


...1900 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


. . M.  D. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


f\  a2bv . -Qf  - 
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Agent  of  Board  of  Health. 
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Husband’s  Name,_ . . . . 


9t 


Single,  Married,  Widowed  or  Divorced, . . Occupation, 

•Residence,  j £2“" g5£ |  ^ 

Place  of  Birth,  . ft  «  t C  ...  ,  '  V' 

*Place  of  Death, . .  (  A'<£¥k0(' f, .  £ 

Name  and  Birthplace  of  Father,  . . . . '—'/  <■ 

Maiden  Name  and  Birthplace  of  Mother,  -Zj^  (  Zt  . /L . ^Z. . 

Place  of  Interment,  (Give  name  of  Cemetery), Q  C^-CA~  VN  A>.2''Z> 


Dated 
on . 


csCqZZ-^Kj . J . 


Signature  and 
place  of  business 
1900  of  Undertaker. 
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PHYSICIAN’S  CERTIFICATE. 

A^.Ct-.'Kx'Zy' . Age, 


Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 

Disease  or  Cause  j  M““y- 
of  Death, t  j  Secondary, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Y . M . D. 

4  190  0. 


. Duration,  ...... 

. . . . Duration, . 


Signature  and  Residence  ‘ 
of 

Certifying  Physician.  , 


M.  D. 


Date  of  Certificate 


, . . (Qs*i 
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.19(Tfc. 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


■ 


O 


o 

Oi 


o 

OS 


0> 

p 

Q 


ns 

© 


t'- 

Os 

00 


y 

o 


H 

© 

P 

y 

H 

CU 

<3 

W 

o 

s 

o 

P 

y 


H 

O 

◄ 

P 

H 

K 

w 


© 

P3 

43 


© 

pa 

43 

43 

P 

43 

P 

© 

CO 

© 

Sh 

£u 

.9 

2 


-4-3 

M 

© 

p 

p 

o 

co 

Sh 

© 

Pm 

■4-3 

CO 

© 

nS 


© 

PS 


CO 

Sh 

P 

© 

© 

O 


P 

© 

nS 


© 

co 

P 

O 

rP 

© 

to 

O 

pa 

£ 


Sh 

© 

4-3 

«M 

P 

to 

P-3 

P 

ns 

© 

£> 

<P 


fc 

O 

m 

H 

O 

y 

C£ 


P 

© 

nS 

© 

pa 

4-3 

rP 

© 

3 

* 


pa 

4-3 

£ 


P 

pa 

CO 


p 

© 

© 

O 


P3 

© 

3 

£ 


p 

o 

•  H 

43 

P 

4-3 

4-3 

CO 

.9 

p 

P 


© 

bD 

Sh 

P 

pa 

© 


W  03 


© 

2 

o 

P3 

© 

CO 

P 

o 

pa 

>> 

u 

© 

> 


CP  cm 

o 


© 

pa 

4-3 

Sh 

o 


ns 

© 


ns 

p 


p 

£ 

o 

43 

sh 

o 

>> 

4-3 


© 

pa 

4-3 

*M 

O 


P 
© 
nS 


>3 

P 

P 

«M 

o 

pa 

43 

P 

© 

nS 


© 

P3 


O 

43 

R 

O 

pa 

4-3 

3 

© 

pa 

CM 

O 

nS 

Sh 

p 

O 

P^ 

© 

pa 

43 


%4 

o 

© 

© 

pa 

4-3 

© 

.9 

4-3 

o 

p 


bD 


pa 

43 

p 

© 

nS 


pa 

© 

p 

to 


p 

ns 

© 

pa 


© 

pa 

43 


© 

bC 

S-4 

P 

pa 

© 

CO 

2 

Sh 

© 

"O 

p 

p 

p 

o 

co 

Sh 

© 

P4 

P-3 

p 

p 

CM 

O 


P 

© 

nS 

© 

pa 


© 

© 
• »— i 

4-3 

o 

p 

© 

> 


p 

pa 

CO 


© 

to 

CO 

© 

> 


Sh 

© 

© 

e 

o 


*0 

p 

p 

a 

a 

o 

© 

© 

pa 


©  tS 
© 


P 

© 

© 

o 


PJ 

43 

p 

© 


© 

p 

© 

Sh 

© 

4-3 

«M 

P 

to 
© 
> 
•  1-4 
t-4 
Sh 

P 

4-3 

CO 

Sm 

©a 


pa 
© 
•  —4 

PJ 

£ 

"P 

P3 

4-3 

2 

© 

£ 

P 

o 

9 

a 

o 


•5b  O 


to 

sh 

2 

2 

nS 

© 

pa 


nS 

p 

p 


p 

.2 

43 

© 

© 

to 


to 

43 

P 

© 

a 

© 

J-4 

’3 

o' 

© 

R 

© 

pa 

4-3 

pa 

4-3 


P 

£ 

o 

43 

u 

O 


© 

be  •S 


u 

© 


© 

pa 

43 


p 

CO 

«M 

O 

pa 

43 

p 

© 

nS 

© 

pa 


Sm 

© 

43 


* 

pa 

43 

S-4 

o 


43 

to 

P 


Sh 

a 

no 

p 

o 

to 

J-4 

© 


£  ns 
© 

>3  rO 

"ft  g 
3  g 

O  c3 

© 

o 

4-3 


no 

P 

P 

>3 

P 

a 

•p^ 

Sh 

04 

© 

p: 

43 


O 

Pi 


© 

> 


be 


p 

o 


© 

p^ 

© 


P  u 
C1  P 

©  ^ 
f-4  ^ 

©  © 
pa  pa 


pa  pj 
to  I 

P  CM 


P  .2 


be 

.9 

43 

43 

© 

to 


P 

© 

<P 


CO 

p 

pa 


s  .§ 

1=d  £ 

© 

a  p 
p 


ns 

© 

p- 

Sm 

© 

CO 


Sm 

.2 

2 

2 

CO 


to 

p 

* 

nS 

© 


•r*  P 

be  © 


43 

Sh 

© 

© 


P 

o 


to 

P-3 


© 

R 


pa 

CO 

•  M 

P 

S-4 

P 


© 

© 

n3 

© 

P2 


© 

CO 

p 

© 


to 

S-4 

P 

P-4 

o 

ns 

p 

© 

43 


43 

© 

© 

2e 

© 

p 

Sh 

o 

2 

to 

p 

CM 

© 

S-t 


O 

VH 


P2 

o 


p 

pa 

to 

>3 

ns 

o 

rO 

P 

P 

a 

p 

P5 


p 

CO 

Sh 

P-3 

pa 

43 

43 

to 

© 

© 

p 

P 

to 

to 

© 

p 

CM 

43 

P 

ns 

© 

J-4 

CM 

o 

© 

Ph 

© 

a 

p 

to 

© 

P3 


© 

43 

P 


P 

P 

© 

© 

pa 

to 

p 


p 

© 

p 

to 

p 


p 

© 

ns 


© 

CO 

P 

P 

o 

© 

43 

P 

2 

© 


p 

o 

p> 


p 

o 

to 

S-4 

© 

04 


P 

© 

S 

S-4 

© 


H 

O 

43 

Ph 

43 

to 

1 — 1 

p 

g 

Sh 

o 

o 

© 

p 

C71 

© 

Sh 

H 

M 

pa 

43 

00 

tM 

rH 

Pa 

Sh 

O 

T— i 

o 

P 

o 

O 

P 

o 

K-3 

o 

M 

R 

© 

M 

R 

R 

O 

M 

R 

P 

R 

o 

pa 

O 

O 

Cu 

O 

ns 

Q 

y 

y 

y 

p 

y 

p 

y 

C£ 

Cl— < 

o 

m 

in 

rs 

m 

o 

© 

in 

© 

CO 

© 

pa 

43 


o 

43 


P 

o 

•  M 
43 
© 
© 
CD 

>3 

pa 

'S 

.S-4 

*3 

o 

© 

S-4 

to 

43 

© 

P 


© 

rP 

43 


-  £ 


o 

43 

P-3 

Sh 

P 

P 


© 

S-4 

04 

CO 

© 

43 


P 

© 

Sh 

© 

P 

P 


© 

pa 

43 


Sh 

© 


© 

bo 

o 

43 


P 

Sh 

P 

43 

© 


ns 

p 

p 


P 

.2 

*43 

© 

© 

CO 

pa 

43 


© 

be 

S-4 

P 

pa 

© 

be 

p 

'> 

p 

pa 

p 

o 

© 

Sh 

© 

04 

P-3 

P 


© 

© 

P 

P 

ns 

Sh 

O 

© 

© 

P 


© 

ns 

p 

a 


P 

© 

<P 


© 

© 


P 

P 

•  f-4 

_o 

"to 

p-i 

-=J 

& 

<0 

J3 


the  board  of  health  or  to  the  clerk  of  the  city  or  town  in  which  the  death  occurred. 

[Extracts  from  Chapter  437,  Acts  of  1897.] 

Section  1.  No  human  body  shall  be  buried  in  a  city  or  town  or  removed  therefrom,  until  a  permit  therefor  shall  have 
been  received  from  the  proper  authorities.  No  such  permit  shall  be  issued  until  a  written  statement,  as  required  by  law,  has 
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Form  0. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.)  _ , 

Name, . . Sex,  ...it _ Color,  _ , 

Date  of  Death‘S . . . . . 190^  ;  Age,..tfj^Years, . Z . Months, . Days. 

Maiden  Name,  j If  m^fe^wed  j 
Husband’s  Name, 

Single,  Married,  Widowed  or  Divorced,„!!^^^^3i^t....Occupation, 

•Residence,  j 


N - / 

Place  of  Birth, . „.J. 

•Place  of  Death, 


Name  and  Birthplace  of  Father, . 


Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), _. 


±e'fK... 


Dated  at 

&&<£  /-J" 


on 


Signature  and 
place  of  business 


190^  of  Undertaker 
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:.^a- 


’PA 


PHYSICIAN’S 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 

Disease  or  Cause  j  Primary’ 
of  Death,!  )  Secondary, 


HTIFICATE. 

Age, 


^  %  X . A  M. 

^T> 


D. 


died  Yit  . . .  (h£^./j^L.±.  1 90  6  . 

~tC<j  ^ _ _ _ _  Duration,  (&  CI^LLs/<Lj. 

. . . . . Duration, _ _ 


I  certify  that  the  above  is  true  to 


and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, . 1/  t'..L/  /  v  L . 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 

.  -  * 


(FILL  OUT  Wl  +  H  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,  _  _ 

Date  of  Death,  Q-  . (1 

Maiden  Name,  j If  mSrnlfc^wed  \ . 


. :.Sex, _ Color,  . 

190  ;  Age,  Years,  — . Months,  “  .Days. 


Husband’s  Name,. 


.&kw$le,  Married,  Widowed  or-  Diverted, . . Occupation, 

*Bpsidenoe  \ If  out  of  town> !  /IS  1  4  i  ll/1  A 

noiucm  1  ,  \  also  state  fully.  j . — S.* <  ft/C 

Place  of  Birth, . fL£j£s^  « . 

/7  if?  f 

*Place  of  Death, 

7  *  /  yy  ^  \ 

Name  and  Birthplace  of  Father, .  ?Jh{9lL . 

/i  //<  ,  »  _  r  /f  v  //  -f- — 

Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery),.. 

vlLCC 


Dated  at 


on . (A 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 

Disease  or  Cause  j  Primar>'’ 
of  Death,  {  Secondary, 


Age,. 


Y. 


M . D. 

. 190  . 


Duration, 

Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

'  S 


Slgnature  and  Residence 
of 

Certifying  Physician. 


D%te  o^Certific^e, 

*  Give  also  street  and  number;  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


4 

i 

4 

4 

4 

4 

J 


¥ 


Form  C. 


No. 


.  Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, . /.  r.L 


FILL  OUT  WITH  INK  ALL  NAMES  TO  BE  IN  FULL.)  ^  /? 

S  e  lor, 


Date  oi  Death,  O'  ,  / ;  Age,  h  ^  Years, . '  ... 

Maiden  Name,  |IfTSS°W/| 

v/  / 

Husband’s  Name,  y'¥'7/  ^ 

Singer  Mo^F+ed*.  Widowed  or  Htrrrreed,  '^C^Tc-  cc  u  p  ation, 


Months,  ..——..  Days. 


*DocirlpfU'P  ( If  out  of  town, 

Kesiueiac,  {also  state  fully 

Place  of  Birth, 

*Place  of  Death,  . 

Name  of  Father, 

Birthplace  oi  Father,  . „  7 / ^ ^  7.  '7 

Maiden  Name  of  Mother,  77  £77727777(77 

Birthplace  of  Mother, . 7tJ7X^C772^<  C  . TTZ.^Z  7^ 

Place  of  Interment,  (Give  nai^e  j>f  Cemetery), 

Dated  at  77 f'Z'ZXAff-l?' 1 4^gnature  anil 

/v  yf  J  “"T^'7  y  place  of  business  '  ~y  7/22  -  /  '7—  7 7 

on . 7  (ff  / UTZy  ,  C?  art  of  Undertaker.  (  Q  7 7-7 


PHYSICIAN’S  CCRTIPICATC. 


Duration  of  sickness,  . 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  tlie  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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3ro. 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Date  of  . <!=L . . 1900  ;  Age,.. Years, . ^ . Months,  <3>.. . Days. 


Maiden  Name,  j u  ™?£^Ziddowed  | . . 

Husband’s  Name ,  . 


Single,  Married,  Widowed  or  Divorced, . ^^^^?^^^.....Occupation, 

*  Residence,  )  «  -  tafe  $3$  I  -1 
Place  of  Birth, 

*Place  of  Death, 


Dated  at 
on . 


Name  and  Birthplace  of  Father, 

Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery) 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 


Disease  or  Cause  j  1Wry’ 
of  Death,!  Secondary, 


. Age,  (p°  Y . ffc.2A.3... . ,.D. 


V 


lite  rs.  . . (a  190  o. 


Duration, 


. . Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  " 

of 

Certifying  Physician. 


c 


. M.  D. 


. . . . 


Date  of  Certificate, 


7 


1900, 


*  Give  also  street  and  number,  if  any.  j  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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Form  C. 


dCammonfcmltl]  of  lltossadpsette. 


SSr? 


Iso. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  ou 


fame,  . 


H  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


h 


Occupation, 


Name, .  ...  . Sex, . L.]/y . Color, 

Date  of  Death, . //.... . . 190*'  ;  Age,. Years, . Months,  ~  .Days. 

Maiden  Name,  j If  m^^r^°wed  j . . . , 

Husband’s  Name, _ _ _ 

Single,  Married,  Widowe^-or  Divorced 

*  Residence,  j  ^  J _ 

Place  of  Birth, 

♦Place  of  Death, . . 

Name  and  Birthplace  of  Father, 

Maiden  Name  and  Birthplace  of  Mother,  .. . 

Place  of  Interment,  (Give  name  of  Cemetery), — . 


,  ^  place  of  business  -J  .  'jZ/f  ^  J  (7 

/J . . .  1 90  0  of  Undertaker. 


Signature  and  ( 

linno  rtf  hnoinoaa  J 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 


died  at 


Y. 


M.. 


D. 


PHYSICIAN'S  CERTIFICATE. 

Age,  ^ 

//... . 190  e . 

(  Primary  . .V  LC . Duration,  ^ Ur^-^- 

Disease  or  Cause  j  ^  ’ 

of  Death 4  Secondary,  . Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


7U-r . /A . . .  . 190  «\ 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


ft. 


kui  «Aw>  /3 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


A 


Form  C. 


Commottfojealt^  nf  IJlassackiisetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name,. 


Single,  Married,  Widowed  or  I^vorced, . ..^..zzpfr.. . ^Occupation, 

•Residence,  j «  SR  | 

Place  of  Birth, . sJL/l&d. 

*  Place  of  Death, . Aff) 

Name  and  Birthplace  of  Father, . A/. 

Maiden  Name  and  Birthplace  of  Mother,/ 

Place  of  Interment  ,  (Give  name  of  Cemetery), 


Dated  at 


Signature  and  \ 
place  of  business 


on . . /.jCT . .190  O  of  Undertaker 
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RETURN  OF  A  DEATH  - 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

Date 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

_ . Sex, . . Color, 


eath, . . LfN^.....*. 3 . . 190  <5  ;  Age,  . Yeara^-af^Sn^tonths, :.^./„..Days. 


/) 


Maiden  Name,  j If  m0arr^r^dd°wed  j . ^  \L  cp^t^7 . In.L^X. . 


Husband’s  N ame , _ _ ...... _ \JtptrA 

77 


Single,  Married,  Widowed  or  Divorced 


*'Rpciiflpnce  S If  out  of  town>  i 
xtesiuencc,  ^  algo  state  fUny.  j - 

Place  of  Birth,  . ?± . .4 


ccupation, 

-J2+  a  <j^y 


*Place  of  Death, 


Name  and  Birthplace  of  Father 

/ 

Maiden  Name  and  Birthplace  of  Mother 

Place  of  Interment,  (Give  name  of  Cemetery), - 


Dated  at  .C 
on  ] .f.A.l/...'. _ . 190  d 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 

Disease  or  Cause  j  Primary’ 
of  Death,!  Secondary, 


Age,/"J  Y.#m1Z.D. 

2  3  ''190  & . 


Duration, 

Duration, 


x . 


I  certify  that  the  above  is  true  to  the  of  my  knowle*iee>fnd  belief. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


Date  of  Certificate, . r..i 


-Sb 


.190-*. 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


Form  C. 


No. 


Commontoll^  ai  lltesadpsetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . . . Sex,  JI/jOAA&X'cAox,  .1/11... 

Date  of  Death,  . aLub. . . . 190  O',  Age, . L . Yeapf,  0 . Months, . 0... . Days. 

Maiden  Name,  j If  r^wed  | . ^ . 

Husband’s  Name,- .  _ _ 

A 


Single,  Married,  Widowed  or  Divorced, . 1 . Occupation,  . 2>„ 

l  i  A 


^T^PQirlpnPA  i  If  out  of  town 
xtesmence,  y  also  Btate  fully 


Place  of  Birth,  . 7 . 

*Place  of  Death,  . .7^X  <OduJM,uLn-  cL  :  /liOcUsL 


V . rHoAJMA4^U 


Place  of  Interment,  (Give  name  of  Cemetery) 

Dated  at . 

on  c/V~ fJ\'\  . — . 190  0  of  Undertake!-. 


Name  and  Birthplace  of  Father 
Maiden  Name  and  Birthplace  of  Mother,  i 

. _ 


Signature  and 
place  of  business 


dj^jMkud, 
mi. &ajsL. . /kdiUM. , 


PHYSICIAN’S  CERTIFICATE. 

. it&L* . Age, . L  Y . M . D. 

jrr^ / . lhl.T. . “y.jCj.. . 1 90  6 . 

. Duration,  *•*-  UTt-y, //j; 


Name  and  Age  of  Deceased,!  [  ..  - ....).  A 

Place  and  Date  of  Death,  |  died  at  /  ,  ,/U  :  '  /  P  » 


Disease  or  Cause  Primary’ 
of  Death,!  Secondary, 


Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

t  j,  / £  » 

AA^t/V  Jl j  CfC/YA 


Signature  and  Residence ' 
of 

Certifying  Physician. 


J  Srv 


Date  of  Certificate, 


. . M.  D. 

j  "  y 


.190®. 


/ . 

*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH, 

To  the  Clerk  of  the  City  or  Town  in  which  t  m  eath  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, .  cJ A/lJLfL' . . Sex.  . Color,  . 

Date  of  Death,  l  for#  ;  Age,c£. Years,  ^ Months,  — Days. 

Maiden  Name,  j If TMwed  j . 

Husban  d’s  N ame , . _ . . . . 

Single,  Married,  Widowed  or  D-tvorcecV . Occupation, 

*T?pciirlpnpp  S  If  out  of  town, 
xtesiuence,  j  alg0  gtate  fully_ 

Place  of  Birth, 

*  Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, . , , - 

Maiden  name  of  Mother,  .  % 

Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery), . . .s 


Dated  at . 

on . <^-0^  /6< 


Signature  and 
place  of  business 
of  Undertaker. 


.  >A . 


PHYSICIAN’S  CERTIFICATE, 

Name  and  Age  of  Deceased,! 

died  at 

. &:{k*tt,ojCCA L. 


Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death,  § 


Duration  of  sickness, 


Age,  d'fr.Y . M . |D. 


tihstr* . . 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

J/  & 


Signature  and  Residence  1 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate,  ■{(■!/' N /pf* — . 1 f^z> 


Give  also  street  and  number,  if  any. 

f  Or  sex  of  infant  not  named.  If  still-born,  so  state.  { If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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t  Or  sex  of  infant  not  named.  If  still-bom,  so  state.  |  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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(FILL  OUT  WITH  INK.  ALL^  NAMES  TO  BE  IN  FULL.) 

Name,  ...Cr . .  . Sex/D’  Color 
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I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

Signature  and  Residence  (  •-  . C  ~'-rC' . .  M.  D. 
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X  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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(FILL  OUT  WITH  INK  ALL  NAVIES  TO  BE  IN  FULL.) 
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Maiden  Name  1  If  married,  widowed ) 

lviaiuen  duic,  j  0r  divorced.  )  . . . . 
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Srrrg4er  M-articd,  Widowed  or  Divorced,  . Occupation, ....C 


Days. 


^Residence,  { KMS  ] 
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Place  of  Birth,  . 

*Place  of  Death,  ...,Q.£A...s. 
Name  of  Father, 

Birthplace  of  Father, 
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Birthplace  of  Mother, . 


C~^777*> 


Place  of  Interment,  (Give  name  of  Cemetery), . !-iC  '  V  •• C  <AL 

So  dO'/^  vf 


D ated  at. .  . S' . A rrrf^r. A'.A.'Sr. . . .t 


on 


. 1  f  <r-o  P° 


Signature  and 
place  of  business 
of  Undertaker.  | 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,  t 

Duration  of  sickness, 


PHYSICIAN’S  CERTIFICATE. 
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I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

Signature  and  Residence  ^  u  . ' 

of 

Certifying  Pliysician 


M.  D. 


Date  of  Certificate . / . *rr. . f 

*  Give  also  street  and  number,  if  any., 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


.  (FILL  out  with  ink.  all  names  to  be  in  full.) 

Name, . . . ^.  ./  . Sex, . Color, . 

Date  of  Death,  O  ^  Age,  Years,....~-r-.-. . Months, . Days. 
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Husband’s  Name,  . 


PHYSICIAN’S  CERTIFICATE. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge^  and  belief. 

. r . M.  D. 


Signature  and  Eesidence 
of 


Certifying  Physician.^ 
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Date  of  Certificate.. 


f  '  \  . 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  alter  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  tiie  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name, . Sex,.. 

Date  of  Death, . — . . . 1900  ;  Age, . Years, 

Maiden  Name,  )Ifm^^°wed( . 

Husband’s  Name, - 


_ Color, . 1 . . . 

..Months, . Days. 


Single,  Married,  Widowed  or  Divorced, . . . 

*  Residence,  j  fuu£  j _ 

Place  of  Birth, . . . ?.! . 

*  Place  of  Death, _ Li _ 


. . . Occupation, 


Name  and  Birthplace  of  Father, . . ^  . (>.f  $vQ~wp--a-|, _ (jL 

?; . 


Maiden  Name  and  Birthplace  of  Mother, .  '  . %>. 

®  !  C  f  \  £ 

Place  of  Interment,  (Give  name  of  Cemetery),  '  A  A.  ^  Y\  t  Ml  ">  -  * 


Dated  at  .? 

on _ _ _ _ 190 


Signature  and 
place  of  business 
of  Undertaker. 


JU-f» 

Ttafe. . 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,!  . Age, . Y . M. . D. 


Place  and  Date  of  Death, 


Disease  or  Cause  (  Primaiy’ 
of  Death,!  )  Secondary, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ‘ 
of 

Certifying  Physician. 


M.  D., 


w, 


Date  of  Certificate, 


190 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


nd 

o 

<D 

.2 

d 

rd 

CO 

-4-3 

d 

o 

<4— < 

rd 

£ 

o 

a? 

rd 

<D 

-4-3 

d 

,  i 

CD 

O 

15 

QJ 

cd 

rd 

-4-3 

'43 

CO 

>> 

o 

rd 

CD 

o 

'O 

CO 

o 

rO 

d 

a 

d 

Sh 

QJ 

2 

*o 

d 

CL, 

CO 

a 

o 

d 

rd 

S< 

p 

o 

OJ 

*d 

d 

£ 

-d 

rd 

o 

d 

CO 

£ 

u 

O 

rd 

-*-> 

GO 

£ 

o 
1— 1 

fc 

d 

cr* 

<d 

rH 

r— l 

fc 

S-t 

O 

o5 

t-H 

Jz; 

S-4 

CD 

o 

CO 

-4-3 

a> 

rd 

rH 

<4-1 

O 

t— 1 

H 

15 

CD 

o 

H 

o 
»— 1 

H 

d 

o 

o 

H 

>> 

L-, 

d 

o 

H 

"d 

d 

<4-1 

o 

o 

M 

H 

O 

O 

rd 

O 

Q 

CL, 

O 

Q 

*o 

Q 

• 

W 

w 

W 

d 

w 

a 

W 

Td 

W 

CD 

-4-3 

c n 

<4—1 

o 

02 

02 

02 

o 

o 

02 

CO 

d 

02 

d 

rr* 

d 

<d 

rd 

o 

a 

o 

Jh 


o 

o 

o 

f-i 


H3 

a> 

rd 

CO 

*s 

Ui 

d 


O  <d 

d3  rd 

-4-» 


a  d 

0)  a? 
a>  <D 

rO  ^ 


d 

O 

o 

rd 


d 

CJ 

K 

<4-1 

O 

Td 

S-i 

d 

o 

PP 


d 

a 

<X> 

P-i 


H 

O 

w 

02 


.2 

*Sd 

a> 


Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

.  . . . Sex^  . 

Date  of  Death,  ytpd\x,^-  */.£?  'f{P/ ;  Age,.-.  -  Years,  T..  Months, / Days. 


Name,. 


Color, .../ 


Maiden  Name,  f  m^fvd^ddowed } 
Husband’s  Name, 


Single,  Married ,  Wirtuyved  ~~ui  T)iv  (Treed, .  Occupation, 


♦Residence,  { JMMfy  I 


/ ^  $ . . A.  ~.<*L  tT  ...  Lt 


Place  of  Birth,  £  C 


c ...  V.. ......  . 


♦Place  of  Death,  . .  1  <*-■ 

.  #i<-c  i- a,' 

tb  1  wd..  w  /  ,/IC/^ 


Name  of  Father, 

Birthplace  of  Father, 

Maiden  Name  of  Mother, 

Birthplace  of  Mother 

Place  of  Interment,  (Give  name  of  Cemetery), 

/& . ,  f 4/ 


Dated  at. 


Signature  and  f 
place  of  business  J 
of  Undertaker.  ^ 


CP  .// 

..✓^C...  — . 


PHYSICIAN’S  Cb.KTIFIC.ATEi. 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

A-,  t£  4 

Signature  and  Residence  l  . 

of  .  .  -) 

Certifying  Physician.  ( 

// 


. M.  D. 


Date  of  Certificate 

*  Give  also  street  and  number,  if  any.  ,  ...  ,  . 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  alter  butli,  so  st.  t  . 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 
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t y  ./  (FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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Birthplace  of  Father,  . 

Maiden  Name  of  Mother, 


V/' 
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. xZAxZsXZxk 

lx/. . 


__  X  . 

t&7Z/y& 

Birthplace  of  Mother, . .  ^  L 


Pi 


xxf:yX . 

X. 


Place  of  Interment,  (Give  name  of  Cemetery), . X- 
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PHYSICIAN’S  CERTIFICATE. 
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Disease  or  Cause  of  Death,! 


//t  LX  t /  Y . / .  M  // 


I  certify  that  the  above  is  true  to  the  bestpi  my  knowledge  and  belief. 


Signature  and  Residence  ( 
of 

Certifying  Physician 


, . . M.  D. 


Date  of  Certificate 
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*  Give  also  street  and  number,  if  anyr" 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  niter  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


(fbXyL  Joow  / 


RETURN  OF  THE  DEATH 


% 

O 


03 

Q 


'd 

<d 

s 


<v 

03 

MH 

£ 

to 

CD 

o 

Vh 

(D 

Vh 

> 

rd 

03 

M~> 

>  r 

cd 

*d 

d 

, 

rd 

a 

Vh 

Vh 

03 

4-* 

o3 

(D 

^d 

*Vh 

Pm 

•M 

a 

<D 

d 

O 

d 

.03 

•4— ' 

03 

"d 

T3. 

d 

Mh 

Vh 

<D 

vd 

cD 

(D 

«*■' 

Vh 

43 

rd 

4-> 

d 

r> 

d 

CD 

r-H 

M-» 

Vh 

|r 

•d 

d 

d 

CD 

03 

03 

CD 

03 

o3 

Vh 

<D 

4H 

MH 

rd 

M-> 

o 

rO 

O 

*3 

in 

o2 

-*H 

.  1  •'O 
cP 

».2  Vh 
Vh 

d 

> 

o3 

CD 

d 

MH 

23 

o 

o 

03 

Vh 

03 

•  TH 

rp  x 

O 

"U 

rd 

MH 

So 

(D 

Vh 

wj 

.£  - 

<D 

Pm 

rP 

<D 

> 

T 

pp 

d 

Vh 

o 

MH 

2 

M— 1  . 

CD  rd 

o 

<d 

M-> 

Vh 

03 

4-J 

.o 

d 

•;  cD 

d 

2 

rs 

O 

u 

*  d 

-4-* 

o3 

> 

MH 

n3 

r-H 

1 — 1 

♦  p 

'"O 

<d 


03 


fl 

03  rn 

»o  1/5 
03  03 

d 

.2  s 

M->  — . 

O  .’“J 
CD 
03 


<D 

u 

d 

cr1 

<u 

Vh 

(I) 

rd 


CD  a; 

*  pui 
<D 
rd 


03 

o  ,2 

03  t n 

4->  .  r-* 

C  pp 

<u  . 

PI  he 
CD  .Jj 
*-<  Vh 

'3  3 

CJ1  ^ 

<D  j-j 

^  S 

<D  03 

rCJ  ^ 
4_j  <D 
CL 

-a  LT 

-hj  ctf 

%  HP 
<U 

>>  pp 

"pn  3 

PT  <1> 

3  t5 

c  ccs 
u  cn 
O  cS 
PP 

4-» 

CJ  O 

iC  ^ 

bjo  £ 


OJ 

s 

o3 

03 

<D 

rd 


<D 

x; 


y  .j3 


O  rd  <U 
MH  M->  4_» 

be  A  2 

c  « 


n  <u 

03  > 

03  Vh 

2  £ 

S  2 

P3  PC! 

•3  £ 

■Hi  ^ 

Vi  Pi 

S  .2 

cd  2 


OJ 

C  «, 
o  .3 
^  53 
>, 
£  pp 

cd  Pi 
c  ^ 
<u  <q 

Pi 


o 

XT'. 

cd 


cd  t/i 
Vh  cd 

.2  * 
he  pp 
cu  <v 

i-i  t /) 

i_  cd 

o  «J 

^  dJ 
rd  -a 
03 

•rH  <D 

a  rd 


d 

d 

o 

<D 

rd 

03 

aJ 


o3 

CD 

*d 


-  % 

1  i  o3 

03  ‘D 

2  Pi 
CD 

*H 


"d 

CD 

s 

d 


Vh 

o 


3  g 

■'■  .ip 


rd 

M~> 

pp 

pp 

rd 

00 

1-1 

Hi 

o 

Vh 

03 

•-U 

rt 

“) 

M-» 

Z 

MH 

-M 

% 

Jz; 

Pi 

»d 

aJ 

03 

CD 

"d 

o 

O 

03 

o 

o 

p 

o 

d 

;h. 

M-» 

MH 

o3 

Hi 

y 

'd 

Vh 

(D 

"d 

Hi 

M 

tH 

M 

JH 

o 

CJ 

03 

CD 

u 

03 

rd 

o 

o 

u 

o 

o 

<D 

03 

rd 

w 

O 

w 

W 

03 

w 

03 

-- 

cd 

"d 

4-» 

rd 

u 

try 

r^ 

CD 

rd 

d 

03 

Vh 

CO 

CO 

Vh 

CD 

P4 

CO 

£  e 

+J  cS 

c  .  -- 

o 

2J 

D 

(D 

> 

rd 

> 

o 

CD 

MH 

MH 

jd 

3 

P3  PP 

P  O 

d 

q 

♦— 

d 

4=1 

t> 

+J 

03 

03 

rt  P3 

CT1 

1 


Form  C. 


Commonwealth  of  Massachusetts. 


no. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 

(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name . . . . Sex,  <&L . Color,  .ifJSfC. 

Date  of  Death,  * .  189  ;  Age,  jJf.T*....  Years, . Months, . Be 

Maiden  Name,  |If Tdiv6rced?wed}  . 

Husband’s  Name,  .  . 

Single,  Marked,  Widowed  or  Divorced,  . Occupation, ..C.6.:;^5-A....Vr) ..'.'..’S,.. 

♦Residence,  { aiso^statVf'aiV }  . . . 

Place  of  Birth,..’. .  . . .  . A . . 


Dated  at 


.  t  c . 


✓  .of  i/ir£ 

' 

*//*> 


on  . 


.  Signature  and  f 

,  place  of  business  J  /Y  jf 

t  . /.?<$/.  w  of  Undertaker.  |  . V . . 


Name  and  Age  of  Deceasedf 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,  t 

Duration  of  sickness, 


PHYSICIAN'S  CERTIFICATE. 

. .  Age,. 3. 5"*  Y . M  D. 

died  at . .  1 . 


fir  . 


I  certify  that  the  above  is  true  to  the  best  o 

Signature  and  Residence  f 

°£  •  1 
Certifying  Physician.  / 

/oJL  j 

Date  of  Certificate . / v 


knowledge  at: 

JU7 


.  M.  D. 


*  Give  also  street  and  number,  if  any. ■ 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


/fo/ 


j(l_  /J  <s<U  ■  ‘  C- 


RETURN  OF  THE  DEATH 


v  *’ 


ft 

O 


as 

Q 


'd 

03 


ft 


d  a 
ft  ft  ’ ^ 

-f-»  rC  -i 
+-»  H 


rt 


£  I 


s  «  ° 
"  a  £ 


l-l 

Ph 


to  O 

|H 


44 


4J 

rP 


W  rP  j, 
,  -M  44 
ti  C8  ti 
Z  CL»  OJ 

<U  r-J 


,P 

CJ 


a 
o 
t o 

qj  rP 

p,  & 


CJ 
rt  qj 


to 

OJ 

X} 


p 

z 


rt 

0) 

P 


<D 

P 


<t 


to 


a 


x) 

i-i 

rt 

SCO 

CJ  rt  ^ 


a 

(8 

£ 

u 


I> 

a 

co 


rt 

a> 

Pd 


O  - 

03  4-> 

00  O 


0 

</l 

0 

«£ 


o 

« 

to 


OJ 

t/2 


O 

P 


o 

oj 

i-. 

v 

P 


<1/ 


to  o 


o 

•4 

(4 

Fi 

z 

w 


d  <u  -m 

to  Q,  o 

°  «T  C 


la  s 


g  *» 


in 

OJ  Pd 

nd  oj 

p  l-l 
Pd 

a 


o 
P 
■u  'H 
to  44 
P 

O 

P 


rt 

OJ 

Pd 


rt 


to 


£  o 

>  $ 

W  03 


P 

o 

d 

03 


0)  03 

bJD 


rt 

ft  E 

CD  rt 


03 


03 

Vh 

ft 


03  T-H 

13!  03 

a  w 

d  03 
rt  (D 

p  > 

O  to 

03  *i“< 

S3  * 

ftP 

>> 

s  ^ 

rt  £ 


o 

P 


rt 


rt 

a/ 

Pd 


<u 

P 


rt 

oj 

& 

P 

o 

a 

a 

o 

O 


0/ 

P 


So  5 

—  p 


rt 

P 

to 


p 

& 

o 


l-l 

o 


o 


l-l 
01  (U 

°  -a 
- 

°  o 
44 


vO 


rt 

O 

M  ft 

o  « 
M  -5 

o 


O  'O 
°  01 
oj  h 
rt  p 

^  g 
01  o 

a  P 


rt3  d 

P  O 

is 

a  ~ 

o  o 

cj  +-> 

i-i 


OJ 


p  ^ 

h  a 


)rj  « 

a  ^ 

•4-I  ft 

OJ 

£  P 

-4—* 
d  r4 

a 

oj  -rt 

>  a 


rt 

O  O 


O 


rt 

0) 


rt 

a 


p 

OJ 


u 

OJ 


OJ 

rP 


.  I-I 

to  01 


P3 


CO) 

OJ 

p 

l-l 

o 


o 

Td 


rt 

rP 


o 

42 


01 

> 


OJ  ^ 
>  rP 
«P) 


be 


u 

-  o 

MH 


d 

o 


u 

o 


"d 

d 

rt 


rt 
rd 

^o  to 


T3 

<D 


CD 

rO 

CD 

Vh 


03  03 

rH  03 
*-< 


d 

cr1 

03 

u 


03 

^3 


rt 

d 

03 

ft 


CJ 

03 

03 


CD 

& 


03 

s 

rt 

03 


O  ft 

03  03 


03 

ft 


03 

ft 


a 

03 


ft  b/5  d 


bJD 


a 

cd 

03 

Vh 


’d 

03 

> 

Vh 

03 

03 


<V 

ft 


03  Cd 
Ih  .^h 
03 

ft 


o 

ft 

£ 


0> 

rP 


rt 


& 

"ft 

a 

c 


cj 

O 


bJO 

03 

d 


o 

ft 

£ 


o 


u 

V4 

03 

03 

C3 

,f3 

rt 

r-H 

r4 

o 

o 

03 

4-» 

rt 

rt 

03 

4-1 

03 

rt 

Po  nd 

03 

03 

1-4 

03 

u 

rt 

O 

'-M 

03 

CJ 

03 

ft 

03 

"d 

03 

u 

rt 

03 

d 


03 

rt 


rt 

03 


03 

03 

d 

rt 

o 


CJ 


5  ^ 

V-I  -*-J 

a 


03 

4-» 

rt 


rt 

c 

03 

ft 


ft 

03 

rP  4-T  P 
Qj  03  CJ 

4  ^  a 
< 

CP 

q> 

.  lH 


"O 

Oj 

P 


O 


r,  x} 

?i  Ih 

K 

w  o 

W  P3 


O 

%  Z 
o  P  o 


{H 

o 

w 


OJ 

4d 


2  02 

to 


H  fi  ^ 

o  S  o 

W  to  W 

tn  g  w 

Pi 


CIS 

Td 

P 

o 

o 

01 

to 


0) 


rt 

to 


> 

c 

p: 


cc 


p 

0! 


P 

I- 

0. 

p 


a 

P 


4P  “ 

c 

td  P 
p  c 
rt  PI 


•N-i,  ,;:■ 


•ifT'T 


r| 


RETURN  OF  THE  DEATH 


v  a  r 

as: 

S  'S  | 

4-»  -  4—* 

•rj  R  id 
"  *  ° 

2  «  £ 
^  «  'S 

R  2  15 

•■5  g’S 

^  °  O 

*R‘  ^ 

-M  R 
3  l-i 
(it  4J 

TO  'o 


o 


R 

o 


R 

o 

03 

<D  R 
P,  ^ 


3  qj 

R 


0 

fc 

< 


03 

<u 

TO 


15 

R 


Vi 

o 


3 

15 

R 


5 


o 

«■  " 


03 

R 


to 


a  i*. 

15 

X  'O 
U  in 
% 
o 


TO 

CO  Ih 

iH  rt 

R  H  O 
o  3  .n 
O  dd 

O  o 


r  R 


t* 

05 

CO 


1 

1)  5 

bo  O 

3  ~ 
R 


f-i 

u 

w 

to 

2 

o 

os 

ft 

03 

t-i 

U 

< 

OS 

tl 

X 

W 


3 

05 

R  AO  o 
3  O  qj 

15  R 


l 

2  R  C2 

2  O  qj 

R  03  O 

In  »T— I 

<U  <x>  -*-» 

w  Cu  O 

rt  OJ 

t  rl  U 

£  r  > 


R  »i 
•  R  O 

id 

15  TO 
TO  U 
R  l-t 
-  O  R 

R  R 
45  -h 
03  R 

§.a 

R  R 


2  >5 

>  a 

W  3 


o 

CO  ^3 

XJ 

fc 

o 


be 


3 

l 

TO 


R 

o 

3 

03 

Hd 

o 

05 

-*-* 

cd 

TO 

05 

R 


0)  03 

be  2 
1-1  > 
cd  -r 
R  V, 

o  Cd 


Id 

05 

TO 

R 

3 


03 

Id 

cR 


03 


R 
o 

03  _ 

S  * 

^R 
>,  .2 
Cd  £ 

Ml 

°  3 

rG 

+->  rt 
cd  73 
<u  — « 
'rt  cd 
<u 

«  £ 
G 

a 

a 

o 
O 


15 

O 

-3-J 

o 

R 

15 

> 


be  5 

to  R 


cd 

R 

03 

r— 1 

15 

03 

03 

15 

> 


o 

w 

02 


2  3 
.24  15 
R  TO 

*  15 

3  R 
P3  +-> 
3  _r- 
TO  gj 

45  -h 

>  'g 

<R  £ 


Vh  45 
15  05 

05  rt 

£  - 

°  o 
be  ^ 

R  R 

.01  -Id 

TO  45 
R  'a 
cd 

a 
a 

o  o 

o  ^ 

JS  8 

V  4-» 

cd 

I  O 
S  'H 

05 

w  o 
02  R 


o 

R 

4-* 

cd 

a> 

'G 


co  <v 

^  4-> 

cd  7: 


"C  72 

> 

<£3  t! 

-  o 

M— < 

^  *— 1 

5  rt 

cd  rq 

vD  c/3 

03  3 

a  «« 

2  45 


>>  R 

R  13 

cd  4-* 

a  +.T 

15  £? 

R  R 

3h 

R  O 
R 

O  cd 
R  03 

05  -2 
>  D 

Sj  u 

I-. 

R 

.2  >3 

- - -  4-1 

'll  'S 
R  R 


*  s  £ 


o  .73 

15 

03  -*J 
MH  JG 

o  « 

in  os 

4-1  .«-< 

H  R 

45  t 

a  sp 

15  .5 

hi  •" 
*3  3 
03  TO 

2  C 
o 

05  O) 

R  >-< 
02  15 

CO 

R  L7 

.*->  cd 

15 

TO 


3 

cr1 

15 

)-> 

15 

R 


15 

R 


cd 

& 

15 


15 

a 

cd 

03 

15 

R 


o  R 


he  R 

3 

12  R 

15 

> 


cd 

n 


3 
o 

45  15 

03  R 

O  03 

R  3 
£ 


CO 


15 


0) 

R 


O  3 

U  03 
O  3 

~  R 

o  o 
15  R 

'be  £ 

R  « 

3 

o  2 

^  a 

R  R 

3  p4 

c  ^ 

15  <5 

Pd 


*-  l-i 

15  <U 
V  .Id 
TO 
3 

R  ° 

,2 


cd 
<v 
G 
co 
cd 

_G 

cd  t/3  72 
h  cd  cd 

^  ,h 
SfS  o 

utn 
L.  3  15 

h  15  03 

£  o  gi 
R  R  S 

■H  l)  H 

o  R  R 

Id  4-t  3 

^  8  ’’g 

1  S  a 

2  r  a 

O  ^  »_j 

15  Q 

Id 


15 

R 


CO 

£ 

o 


R 

o 


cd 


2^  fz;  7 

3  O  R 

-  s  0 


h  45 

3  si 

R  +4 

3  R 


*7T 

>  id 


R  45  -c 

o3  R 

a  45  r 

-  -  ■>  R 


R 


t*  2  r 

3  30 

c  S 


5? 

R 


a  - 


1  15 


R  15 

H  g 

45  iS 

^  V: 

■0 


R 

U 

<L» 


(V 

G 


O 


C5 

C5 

O 

u 

0> 

w 

w 

W 

w 

(/} 

*S 

02 

02 

Vh 

0> 

Ph 

02 

<v 

rG 

in 

t4— 

oX-i 

4-» 

cd 

-  — < 

4,‘ 

71 

•/i 

rt 

G 

O 

vi 

*5 

cd 

'G 

cr 

Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


*  Give  also  street  and  number,  If  any. 

t  Give  sex  of  Infant  not  named.  If  still-born,  so  state.  If  child  died  Immediately  after  birth,  so  state. 
%  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OP  THE  DEATH 


Ph 

O 


cS 

Q 


03 

as 


pH 


as 

33 


•  S 

1c 


al  ^ 


u 
aj  O 


n 

v  ri 


vs  _ 

Ph  -  '33 

Vi  OS 
0  u 


as 

33 


S3 

•*  £ 

.  H  M 
tj  03  3 
X  (U  CD 

23  03  73 


d 

aj  <D 

^  rj  rd 

°  75 
£  •  s  P 

CL) 

p,  & 


Sh 

O 


Q 

£ 

< 


vs 

<D 

o3 


<D 

33 


al 

D 

33 


4 

4 

4 


o3 

Sh 

aS 

O 


O  (j 
o 


a 

a 

£ 

u 


rC  O 


D 

33 


a 

03 


aj 

as 

o3 


as 

o 

5  ~ 

33 


0 

m 

4" 

u 

< 


aS  0> 


O 

as 

Si 

as 

33 


vi 

fa 

CJ 

<s 

in 

X 

W 


5  G 

°  °  <D 

rd  ys  as 

>H  •  T— < 

CJ  D  +j 

tn  q.  O 
o  ^  a 

rj  <D 

£  5  £ 


.2  g  bo 


<d 


a)  ra 

2  s  * 

O  03 
33  d 
as 

in  34 

g.s 

33  33 


aj 


b  ° 

as  >, 
>  S3 

w  § 


in 


as  vs 
be  ^ 

»H  t> 


as 

33 

as 


.2  In 
33 

43 


as  — ( 
03  as 


c 

3 


S3 
o 
vs 
(3  33 


Vi 


as 
^33 

^  .5 

d  33 


aj 


al 

as 

03 


as 

33 


O 

3 


aj 

as 

S3 

g 

a 

o 

O 


as 

> 


be  d 
—  33 


as 

33 

V) 


as 

US 

os 

as 

> 


Sh 

as  <u 


o 

IE 

o 


c  * 


Sh 
03  01 


as 

33 


S3 
al 

a 

a 

.  O  O 

'd  °  5 

as  as  a 
H  33  ° 

d  £h  rd 

o  ^ 


•  °  OS 

33  33 
h->  +j 

.5  os 
43  +j 
Oh  hh 
rj  OS  oS 

HH  rri 


as 

o 


aS 

as 


O 


33 

&  33 
O  ° 


W 

C/2 


as 

a 


33 

os 


os 

> 

43 


33 

& 


O 

33 


aj 

<d 


u 

aj 

a 


(3, 


as 

33 


as 

33 


be 

as 

S3 


.  3 

tn  as 


o 

03 


aj 

33 


O 

32 


as 

> 


as  fJ 


bo 


43 


o3 

S3 

aj 


Ph 

a 

C 


33 

tn 

4-1 

4-1 

o 

o 

aj 

04—1 

r-H 

a-3 

aj 

<D 

rP 

t/3 

V-. 

S 

tn 

cr» 

tn 

<v 

CD 

Vh 

J3 

a) 

rd 

4-1 

4-> 

tn 

33 

aj 

4-1 

i— * i 

V-4 

tn 

O 

M— 1 

33 

bn 

be 

d 

p 

4-> 

4-1 

'C 

CD 

p 

tn 

o3 

<D 

4-1 

aj 

o 

0 

cn 

cd 

u 

cD 

4-1 

P4 

V4 

CD 

aj 

O 

Tj 

cj 

(D 

d 

’d 

0 

CD 

4-> 

4-1 

aj 

4—1 

Ls 

d 

4-1 

tn 

tn 

•  T-H 

aj 

bO 

rd 

cD 

L< 

O 

Ls 

^3 

O 

3 

o 


>o 

4-1 


<D 

rd 


aj 

a 

<d 


<L> 

a 

aj 

tn 


<v 

rX 


QJ 

4-J 

aJ 

4-> 

tn 


O 

rd 

£ 


(D 

rd 


Vh 

aj 

<L> 

£ 


aj 

(D 


if) 


bJO 

(D 

d 


Vh 

o 


aj 
<D 
O 
CD 
rd 


t/D 


O 


<D 

c  rq 


aj 

C 

CD 


if) 

>, 

& 

P. 


CD 

d 


CO 


aj 
CD 

T3  ^ 

CD  &  cj 
^  W  O 
^  0}  rQ 


^  'E 


&  5 
o  o 


d  t-H 

o 

Ph  £ 

d  o 


as 

33 


Eh  pH  £  Jh 

a  as  o  ° 
W  W  vs  W 


c/2  c/2  %  co 


Sh 

as 


Ph 

o3 


; 


Sh 

aj 

03 

P 

O 

as 

as 

Vi 


J3 

rd 


O 

3- 


O' 

5 


C  33 
3  o? 
h  as 


as 

,C 


ca 

33 


aj 

as 

33 


3  O 


O 

Or. 


VI 


aj 

vi 


as 
33 
-sh  al 

03  P3 

C  £ 
cj  03 


No. 


- <20 


Cammontaeadlfc  of  IPassaxfyttsetls. 

- - - yu 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


OUT  WITH  IWK.  ALL  H  AMES  TO  BE  IN  FULL.) 

Name, . ,/fZILKZZ^. . . . Sex,  Color,  /MAzO... 

Date  ot  Df^/th,  C — /ZZ^(ZZZ.ZZZJ~ 0 _ . Ib9  ;  Age, Years, /./....Months Days . 

Maiden  Name,  jIfm^?^r^¥edj 

Husband’s  Name, . .  . . .  . 

Single,  Married,  Widowed  or  Divorced,  . Occupation, 

*  Residence,  j  *fs™fcta°tfe  ^  | ...  y(2  . , . /%ZAAj 

Place  of  Birth,  .  Mz.., . 2L. 

*Place  of  Death, . AO 2  ■„ 

Name  of  Father,- . LZ1 

Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . 


Place  of  Interment,  (Give  name  of  Cemetery), . 


Dated  at . (/  JA.: 

^Lljl 


on 


Signature  and 
Q  rf~0  place  of  business 

189  of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, X 
Disease  or  Cause  of  Death, { 


. Agey7/!.Y.  ,/A.MrZJ  D 

C-^r  ,  ,  \\.  _  rvl  ~  .  N  JL> _ 2  /  / 


died  at 


1^9  <5  / 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


Date  of  Certificate, 


. M.  D. 


^ . . 


l\9o/. 


Give  also  street  and  number,  if  any. 
f  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 


Ph 

O 


o 

00 


GO 


02 


Gd 

© 


CD 

•G 

•4-3 


o 

02 

o 


P 

02 


02 

co 

p 

o 

dd 

02 

0} 

o 

dd 

£ 


O 
dd 
c D 
m 
P 
O 

rG 


02 

> 

02 

43 

c3 


P 

CG 

GJ 


l>* 

OS 

CO 


c5 

rG 

o 


o» 

dd 

H 


i 

'■■» 


a 

.o 

*-4-3 

p 

•4-3 

43 

02 

a 


G 

Cy 


02 

bp 

^4 

C3 

d3 

o 


G 

O 

m 

3 

S^4 

© 

dd 

43 


CD 

'S 

.9 

15 


a 

c3 

4-1 

O 

dd 

4-3 

P 


O 

rP 

43 

53 

02 

dd 

44 

o 

Gd 

f—4 

P 

O 

d^ 

a> 

43 

o 

4-3 


o 

CD 


CD 

dd 


<D 

02 


O 

g 


© 

> 


bp 


4-3 

P 

02 


c3 

02 

dd 


G 

.2 

+3 

02 

CD 

co 

a 

02 

05 


O 

cS 

o 

rO  _ 

(D 

d3 

43  SI 

4-3 

O  c5 

4-3  02 

©  ^ 

^  P 

3  § 
o  3 
.2  02 


co 

G 

.2 

43 

o 

02 

CO 

02 

CD 

CO 


02 

GO 

G 


p 

o 

co 


co 

4 

Cj 


Q4  <G 


>> 

P 

P 


G  O 

3  ^ 

4-3  02 

03  > 

yd 


02 

a 

CO 


o 

02 

4-3 

P 


a 

.2 

*4-3 

02 

02 

co 

CD 

02 

CO 


o 

dd 

43 

c3 

02 


02 

dd 


44 

o 


02 

02 


02 

m 

co 

02 

> 

CO 

12 

dd 

02 


4-3 

p 


P  Cy 


1 

02 

^4 

'O 

.  F 

44 

o 

02 

02 

43 

9 

02 

02 

G 

02 

G 

O 

G 

CO 

43 

"t-t 

O 

•  — 

9 

43 

02 

44 

O 

02 

43 

44 

p 

*— 4 

P 

M) 

i  < 

o 

o 

02 

p 

02 

”3 

02 

02 

CO 

Gd 

rG 

rP 

G 

P^i 

CO 

43 

43 

*43 

P 

02 

«*3 

02 

Gd 

43 

02 

CO 

.9 

la 

O 

rG 

02 

CO 

43 

t>- 

Gd 

r4 

P 

go 


00 

a 

.2 

43 

02 

02 

CO 


CO 

43 

a 

02 


02 

4. 


P 

cd 


02 

rP 


43 

a 

02 

CO 

02 


o  ^ 

CO 

p 

O 


> 

yd 


.9 

12 


p 

rP 

CO 


43 

M 

02 

G 

a 

o 

CO 

3 

Gh 

43 

CO 

02 


P 

02 

02 

o 

rP 

43 

c3 

02 

Gd 


02 

12 

£ 


£ 

a 

•  1-4 

a 

o 

43 

o 

s>> 

43 

*o 

02 


o 

02 

53 

02 

Gd 

43 


02 

> 


44 

o 

02 

02 

s 

o 

bP 


P 

* 

o 


43 


P 

P 

G 


o 

02 


02 

-a 


02 

P 


02 

P 


4 

O 


43 

02 

02 

"bp 

02 

P 


P 

O 

C4 


a 

o 

CO 

?H 

02 


c3 

CO 


c3 

02 

Gd 

02 

dd 


CO 
02 

.£  Gd  c3 


-  O 


43 

CO 

c3 


CO 

3 

bP 

.9 

3 

Gd 

a 

o 

CO 

4t 

02 


P 

.2 

43 

02 

02 

GO 

02 

02 

a? 


.  02. 

P 

44 

Gd 

02 


cT 

02 


02 

Gd 


'  E*j*s 
"CL, 

9 

o 

02 


02 

Td 

G 

02 


O 

44 

K*“J 

43 

"3 

S3 

& 


P 

43 


co 

P 

rP 

o 

p 

£ 


G  O 

Cy  44 


P 

o 


bP 

CD 


CO 

<1 


G 

.2 

43 

02 

02 

CO 

02 

02 

CO 


bP 

.9 

-*3 

43 

02 

CO 

02 

43 

P 

02 


CO 

?-4  ’  . 

3 

o 

Gd 

p  : 

02  | 

-f3 

43 

O  l 
02  f 

5b 

02 

G  | 


c3 

CO 

G 

44 

02 


o 

44 


G 

«s  g 

CO 

02 

G 

cr 

02 

4< 


«4 


.1 

! 


Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


(FILL  OUTUWITH  INK.  ALL  NAMES  TO  BE  IN  FULL.)  S 

. .  Sex 


Color, 


Date  ot  Death,  .. 

Maiden  Name  / If  man-led,  widowed  l 
iviaiaen  in  amc,  or  divorced.  ) 


;  Age, . Years, . ^z...  Months, . Days. 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

7.  2 .  A , 

Signature  and  Residence  t  . 

of  ■<  Y/ 

Certifying  Physician.  I  . \ . ?. 

Date  of  Certificate . . . — . t . 1  / 

*  Give  also  street  and  numbef;  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  alter  birth,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


M.  D. 


No. 

RETURN  OF  THE  DEATH. 


.  ■  7  .  '-.•'TT* — 


% 

O 


cD 

Q 


<u 


U- 


4>  d  d 

^  .a  .a 
~  -5  a 
~  'S  * 

^  o 


cD 


C  ~  u 
w  2  ° 
2^  M  £ 

a,  -  -n 

w  ^ 

a  >i 

.a  ^ 

^  O 


<u 

ft 


o 

ft 


cD 
qj  eu 


S, 


d 

o 

V 

1-1 


CD  il> 

ri  ft 


ft 


U. 

O 


Q 

Z 

< 


vi 

<u 

-d 


0) 

ft 


o  cd 

—  aj 

t?  ^ 


<* 


tr  ^ 

d  T5 


0 


CO 


CJ  0)  ,0 

o 


a  ^ 

<a 

x  vo 

(J  05 

„  £ 

O 


o 

rd 


<d 

rd 


CD  fn 
CO  U 

-  w 
*-  CO 


aj 

CD 

*3 


<D 

05 

d 

o 

rd 


05 

a 

d 

« 

m 


ft 

CJ 

'd 


***cteiN 


r— «  ft 

-A. 


ft  d 
tn  3 

§.2 

rd  rd 


aj 

-£~ 


7 


CJ 

bo 

05 

OJ 

HH 

o 

d 

CJ 

u 

> 

aj 

d 

-M 

aj 

rd 

rd 

CJ 

05 

i-i 

aj 

>-* 

05 

+-> 

aj 

CJ 

"d 

d 

*C 

Ph 

4-» 

U 

CJ 

"3) 

♦h 

CJ 

rd 

CJ 

CJ 

u 

vd 

rd 

4-» 

d 

CJ 

d  <u 


d 

d 


d 
o 

Vi 

Jr;  ft 


.  u 

VI  <u 

1-  4-> 

cd  a; 

. — (  CD 


lH 

O 


o 

ft 


v 


d  ft 


<v 

> 


<u 

ft 


ft 
i-rSt 


s  ^ 

cd  ^ 


>  I 

■^4 


bo 


?o  -_n 

CD 


tf  v2 


O 

-a 


CD 

<U 

ft 


CD 

ft 


ft  _ 
rj  * 

^  ft 

d  cn 


<u 
d 

^  ill 


CD 

ft 


CD 

U 

£ 
a 
o 

a 
a 

o  o 

a  o 

o 

d  11 

fl  i  *d 


V  V 

d  M 

•2  g 


<D 

rd 


aj 

d 

cd 


cn 

_a 


o 

CD 

C/5  4-j 

^  s  ^ 

o  .2 


<D 

s 

aj 

05 


02  t75 


d  ^ 

cn 


t:  v 

O  rd 

j_> 


<u 

ft 


d  bo 

.5  .3 


bo  n 

d 


bo  3 


*-*  ft 

‘3  d: 


Cd  ^  CD 


CD 

t> 

u. 

<D 


j-4 

aj 

P 

-d 

4ft 

CD 

Vh 

d. 

4_J 

oj 

o 

rP 

•-*-< 

o 

frt 

rP 

5 

CJ 

o 

05 

'  CJ 

cd 

rd 

o 

CJ 

05 

>> 

rd 

ft. 

£ 

rj 

d 

ft.  • 

CJ 

rd 

4ft 

CJ 

05 

05 

d. 

o 

4ft 

rd 

4ft 

a  pe 

4ft 

ft 

-CJ 

;  o 

ft 

CJ 

o 

CJ 

CJ 

4ft 

’> 

rrft 

'  aj 

4 

05 

CJ 

> 

u 

r> 

CJ 

fH 

o 

l-i 

CJ 

p. 

CJ 

*4-» 

O 

d 

aj 

ft-4 

o 

O 

b^» 

4ft 

d 

Tj 

d 

CD 

4ft 

3 

aj 

05 

aj 

05 

rd 

+-> 

CJ 

u 

CJ 

o 

CD 

CJ 

4ft 

rt 

ft 

4ft 

05 

aj 

& 

Ui 

o 

bo 

o 

rd 

4ft 

a 

4ft 

05 
ci . 

rd 

bo 

CD 

rd 

CJ 

*~ 

rH 

o 

4ft 

r— l 

05 

CJ 

rd 


05 

Oj 


u 

aj 

CJ 

d 


05 

aj 


aj 

CJ 


bo 


M 


CJ 


O'  o  ^ 
O 


aj 


a  a 


.d 

o 


CJ 

d3 


u 

CJ 

> 

w 


aj 


aj 


a? 

a 
a 
8  2 
5  o 

ft  d3 

v  i) 


CJ 

d 


oj 

CJ 

o 

“CT* 


aj 

u  •-< 

o  y 


4  *d 

CJ 


05 

>> 

£  # 

aj  Ph 

C  ^ 

CJ  <; 


CJ  ad 

™  c> 


vo 


CJ 

d3 


z 

o 


CD 

1) 

d) 


O 


CD 

<U 


a 

a 


o 


o  ^ 

w  r2 

02  MH 

o 


a  03 
a  ^ 

+-  d 

CD 


z; 

o 


0) 
<o  -d 
ft  -(-> 

d  *a 


JH 
CJ 

W  O 
W 


Z 

O 


,  .-  t 

t  * 

a  rd 


{H 

u 


<J 

r| 

cd  £ 


<u 

jd 


w  w 

CO  CO 


d  a  £ 

a  .  cd 

ft  Z  d 

a  o  d 

-do 
d  o 

Q  O  <U 

v  W  1/2 

S  ^  2 

rd 


N 

CJ 


Pn 

Tj 


Oj 

05 


"P  rj 

d 

oj  T 


•, 


f  s. 


Form  C. 


Commontaltfr  0f 


\J 


,-  V 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Sex,^;;:>2'2±t-iL.Color, 


Name, . .C.  /* 

Date  of  Death, . . — . . 190/  ;  Age, . Years,  3 . Months, .../..^2_~Days. 

Maiden  Name,  .  ■M'OA^tct;  . cA- . 

Husband’s  N ame , . A  £CfA >JL_ 


Single,  Married,  Widowed  or  Divorced, . Occupation, 

♦Residence,  j  SLM  \Zy[  |  . JL _ 


Place  of  Birth, . $2s&:'hC2L L  \kL CjL.. QJlLsal 


*  Place  of  Death, ... . . 


LclL 


m  ■osiv/Lik. . fr/z^A. 


Name  and  Birthplace  of  Father, . . 

Maiden  Name  and  Birthplace  of  Mother,  cA-sk/i' 

Place  of  Interment,  (Give  name  of  Cemetery), _ _ y^<L 


AhL: . 1 


Dated  at . ..AA.AAAJ_ 


on... 


oiZiZlp.. 


Q  AA _ 190  l 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’ 

Name  and  Age  of  Deceased,!  j  A  ?(A  4L 

Place  and  Date  of  Death, 


D. 


Disease  or  Cause  j  Prima^’ 
of  Death,!  Secondary, 


CERTIFICATE. 

(A?,  Age,  Aj  ' y.  3  M ,^£ 

died  at  CAuyfAvaArjt^l  190 £  .  . 

AAm..  . Duration,  ^ 

. . . . Duration,  A.  % 


I  certify  that  the  above  is  true 


Signature  and  Residence ' 
of 

Certifying  Physician. 


best  of  my  knowledge  and  belief. 


M.  D. 


Date  of  Certificate 


*  Give  also  street  and  number,  if  aDy.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


. Ap 6  .  !k> . . . . . . 190^  . 


Countersign  and  transmit  to  the  cleric  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


yj 


Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Maiden  Name,  { If  wed } 

Husband’s  Name,  . 

Single,  -Married,  Widowed  or  Divorcee^ . -yf  /? . Occupation, 

^Residence, 

Place  of  Birth, 

*Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, 

Maiden  Name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (Give  name  of  Cemetery), -- 


Signature  and  ^ 


/  n  4  ^  place  of  business  j  /, 

/.L.  I  '/  0  /  of  Undertaker.  J  ‘ 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceasedt 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,  I 

Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

. .  M.  D. 

Signature  and  Residence  I  .  / 

0f  '  /u  -f  l- vl.  n-r' c  > 


Certifying  Pliysician 

7^ 


Date  of  Certificate .  y  '  ? . / . . 1  '  * 0  ' 

*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 


P3 

o 


a7 

o> 

cd 

J73 

Q 

to 

«>  a  a 
33  -p  -<-i 

-4-*  d 


S'S  * 


P  PP 

-  .3 

<L)  33 
to  V) 
Ph 


to 

O 


CO  <4 
t-l 


34 


<u 

33 


34 


H  P  ~ 
*4  u  15 


"P  o 
p  u 


33 

o 


S3 
O 
05 

£  33 
P,  £ 


oi 

15 

■P 


Q 

Z 

< 


15 

33 


P 

i> 

33 


or  .2 


P 

u 

cd 

o 


00 


a  t- 

<9 

£  'O 

0  05 


c  o 


*  33 


£ 

o 


w  to 

CO  o 

-  W 
to  to 

0 


P  a 

8^-? 

0  rd 

dJ  ■4—* 

S  2 

pug 

v  B  a> 


cd 

15 


O 

« 

to 


S3 

o 

05 


05 

fH 

15 

< 

to 

5h 

X 

w 


4)  li  4J 

in  a  O 

.§  aT c 

*  a  £ 


.2  g  be 


05  "0 

^  05 

33  to 
P 
S3 


O 

33 


cd 

p 

P 


05  34 


P 

O 

33 


33 

v 

P 

05 


o> 

(O 

Hi 

>1 

U) 

<L> 

o 

to 

v-« 

> 

rd 

rt 

p 

cd 

t  . 

rd 

H 

4-> 

cd 

R 

a 

cd 

<u 

'to 

#co 

h4-» 

to 

P3 

Id 

td 

a> 

15 

33 

u 

rd 

+H 

V 

f~i 

H-> 

a> 

»  . 

33 

d 

d 

to 

to 

V 

to 

Ws 

cd 

EH 

a; 

hM 

Hi 

H-H 

o 

33 

> 

cd 

d 

r— 1 

15 

o 

m 

o 

rd 

to 

CO 

•  T— 1 

33 

'U 

-*-» 

be 

a> 

Pi 

33 

o 

> 

T 

33 

to 

-4-1 

R 

>*> 

15 

td 

H-» 

O 

d 

o 

CJ 

•  tH 

cd 

> 

m-h 

cd 

Vt_i 

r— H 

d  t 

cd 

15 

33 


15 

33 


cd 
15 

£ 
S3 
"  O 

s  a 

05  P 

CJ  o 

C  O 
o 

P  05 
(11  33 


-t»  .2 

33 

cd  .d 
^  & 


to 


d 

£ 

o 


a> 

in 
in 
a> 

>  Vi 

cd  ° 

SI 


O  .33 

to  « 
15  15 

°  33 

tfl  - 

o  SS 

be  s 
S3  44 

5  . 


Vi 
P  V 


P 

IJS 


a 


>  p 

w  p 


CO  ^ 


15 

33 


P 
1> 
to 
5— i 

P 

O 

O 

o 


o 

15 


.S  5 


p 

15 


o 

15 


p 

01 

P 


15 

to 


P  — 

2  03 
rt  33 
CO  w 


■a  ^  P 

15  2  S> 


15 


pH 


05  05 

P  1/2 


•d  fl 


U*  ' 
dJ 

u  • 


CO  'M 

to 


0 J 

rd 


o  2 


a; 

6 

cd 

tO 


<u 


<D 

rC! 


tO  05 


O  rd  <U 


a  .a 

dj  L 

a  *> 

U  .2 


be  p 

p 


3  £ 
CT'  ^CJ 

2  a 

o 

15  05 

5  S3 

33  ^ 

4~>  cd 


£  p 

15 

>1  P 

a,  2 

ZT  dJ 

a  a 

o  cd 

U  05 

O  cd 
^  33 


o  o 

15  Jd 

be  £ 


15 

P 


u 

O 


^  m 

K*"* 


.  .  rd 
Ctf  Ph 

s 

Ph 


i  i 

to  O 


a; 

d 

cr1 

a> 


co  a  j 

a 
a 


Vh 

o 


00 


fc  Cd 
O 

M  ^ 

o  " 

W  ’£ 

m  ^ 

o 


g  p 
H  U 
43  t3 

^  15 

«  33 

-4-> 

>a  33 

-P  *£ 
cp  ^ 


O 


P  « 

O 

g<  %  t5 

33  o  p 


Eh  'H  'P 

K  §  -g 

mp  5 


Eh  Eh 
O  O 


S3  Eh  8 
O  O  15 


W  W  05  W  05 


15 

33 


03  w  g  m  i5 


be 


^H 

cd 


s* 

:  <3 


Pi 


cd 

to 


H-i 

nd 

d 

4-» 

OJ 

cd 

o 

aj 

> 

to 

Vh 

<u 

4— ■> 

V 

<v 

in 

rd 

cd 

o 

cd 

O 

rd 

> 

to 

cd 

4-> 

P> 

Vh 

CD 

a 

Vi 

OJ 

»~i 

Vi 

cd 

cd 

2 

dj 

d 

• 

d 

2 

to 

to 

o 

cd 

cd 

4-» 

rd 

cd 

to 

4-4 

V-. 

cd 

cd 

4-4 

to 

& 

V 

rC 

V 

’Sd 

"d 

•h— < 

1 

<D 

a; 

o 

1 

»h 

to 

V-H 

cd 

dJ 

1 

O 

Hi 

<v 

CJ 

to 

d 

C 

rd 

dj 

'd 

cd 

CJ 

3 

to 

dj 

a> 

5 

*d 

.d 

4-4 

C 

V4 

4-» 

cd 

fj 

d 

,T~! 

V 

< 


3 

< 


o 


Eh 

U 

w 

CO 


'P  33 
P  O 
P  'P 


•4;: 


■Asd 


Fokm  C. 


Commoitfaxeallfr  d  lllassadpsetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name,  . . Sex, . . Color, 

Date  of  Death, . IZ _ _  . . 190/*  ;  Age,.  Al  ..Years,  j/.... . Months  <r£.J^...Days. 

Maiden  Name,  | If  m^fe^wed  | . 

Husband’s  Name, . . . . . . . . 


Single,  Married,  Widowed  or  Divorced, 
*  Residence,  ) 

Place  of  Birth, . . . 


Occupation, 


*  Place  of  Death, _ _ _ _ _ 

Name  and  Birthplace  of  Father,-.  d.j. 

Maiden  Name  and  Birthplace  of  Moth 

Place  of  Interment,  (Give  name  of  Cemetery), — 1 


Dated  at  A 


on 


PHYSipiAN’S  pERTSFICATE- 

Name  and  Age  of  Deceased, f  . k&/A  Y . /.M.-27  .D 

TfCd.. . &.1/6'  ../.y.A'..... . i9oy 

. Duration, . Co  . 

. . . Duration, _ _ _ _ 


Place  and  Date  of  Death, 


died  at 


Disease  or  Cause  j  Primar^ 
of  Death, J  Secondary, 


'S C(Pz^&f  — 


y 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 
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1  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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(FILL  OJUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . . 2<^...!d^ . Sex,  JfM- . Color, 
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Maiden  Name,  j If  m^^r^wed  j . 
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Single,  Married,  Widowed  or  Divorced, 


Occupation, 
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*  Residence,  j  &3£:  j - a 

Place  of  Birth, . . . r . . 


*  Place  of  Death, . . t 


Name  and  Birthplace  of  Father, 
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Dated,  at 
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Maiden  Name  and  Birthplace  of  Mother 

Place  of  Interment,  (Give  name  of  Cemetery), _ 
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Place  and  Date  of  Death,  died  at . . 190/  . 
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Disease  or  Cause  ) 
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Duration,  ... 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 
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Signature  and  Residence ' 
of 

Certifying  Physician. 


M.  D. 
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Date  of  Certificate 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


l/U^LA 2x2--' 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


Eh 

O 


O 

05 


O 

05 


q; 

Is 

Q 


T3 

V 


t- 

05 

00 


o 

to 

H 

fc> 

< 


H* 

4 

4 

« 

W 

£ 

<4 

w 

o 

s 

o 

tf 

p 

co 

H 

Q 

<1 

P 

H 

M 

W 


© 

pa 


03 

P3 

43 

-4-3 

P 

43 

Si 

03 

co 

03 

sh 

0. 


43 

M 

03 

P 

P 

o 

CO 

Sh 

03 

Cl. 

•4-3 

CO 

03 

Hi 


03 

pa 


P 

o 

03 

O 


P 

03 

Hi 


03 

CO 

P 

O 

rP 

03 

CO 

o 

pa 

£ 


o 

2 

o 

pa 

03 

CO 

p 

o 

pa 


S4 

03 

-4-3 

<4-4 

P 

CO 

S>> 

P 

Hi 

03 

> 

05 


P3 

4-3 

P 

03 

Hi 

03 

Pi 

4-3 

pa 

2 

3 

£ 


pa 

4-3 


p 

pa 

03 


P 

£ 

o 

4-3 

*4 

O 


r 


P 

03 

03 

O 


P 

03 

HI 


pa 

03 

3 

£ 


4-3 

CO 

P 

•  r— 4 

P 

P 

<+H 

o 


Sh 

o 


HI 
03 
sh 

>>  'g 

£  £ 

CD 


W 


o 

t-4 

H 

O 

w 

cc 


p 

03 

HP 


03 

pa 

4-3 

<4-4 

O 

M 

03 

3 

03 

pa 

43 

o 

4^ 

U 

o 


p 

03 

pa 

<4-4 

o 


p 

o 

rP 


03 
bD  <d 

b  pa 

C3  -f_3 

pP 

03  O 


<W 

o 

03 

03 

pP 

4-3 

03 

03 

•  p4 
4-3 

O 

P 

03 

‘be 


pp 

4-3 

p 

03 

HP 


£  A 
^  ts 
o  " 

4-3  Hi 

03  ^p 
tO  03 


P 

CO 


*4 

03 


P 


*4  $ 

03 

'g  -fc 

P  Sh 
3  % 


P 

pP 

03 


pP 


443 

CO 

Sh 

CP 


P 

O 

CO 
Sh 
03 

£Li  »— < 

03 

P*^  CO 
P  03 
P  >- 


co 

Sh 

2 

o 

HP 

03 

> 

CP 


P 

CO 

<M 

O 

P3 

4-3 

P 

03 

HP 

03 

pP 


14 

03 

4-3 

<4-4 

P 


£ 

.q 

4-3 

Sh 

o 

<4-4 


<4-4 

GO; 

Hi 

2 

O 

*pp 

P 

pp 

P 

CO 

pP 

rP 

"P 

03 

CO¬ 

CO 

CO 

03 

HI 

03 

pa 

43 

<4-4 

2 

* 

CO 

p 

O 

03 

p 

qe 

43 

P 

pP 

43 

•  pH 

43 

03 

03 

CO 

43 

GO 

P 

o 

2 

<4-1 

1  1 

03 

03 

o 

co 

.03 

fc 

co 

2 

*43 

P 

43 

O 

o 

P 

be 

(-4 

P 

a 

03 

rl 

03 

a 

a 

03 

4-4 

*S^ 

> 

o 

P 

‘be 

O 

2 

HI 

03 

1  ] 

03 

P 

2 

pa 

43 

Sh 

O 

CO 

pp 

03 

Sh 

GO 

.p 

pa 

03 

^-H 

2 

43 

Cl 

03 

CO 

43 

pi 

43 

p 

03 

> 


Sh 

03 

03 

s 

o 


p 

£ 

o 

4-3 

t4 

o 


£  HP 
03 

t>>  HP 

P 

03 

4-3 


Cl 

a 

g 


03 

be  ai 


_q 

fS 

q 

03 

a 

a 

o 

o 

<D 

»q 

H 


43 

03 

03 

2e 

03 

P 


CO 

P 

pP 

O 

pP 

£ 

P 

P 


03 

pP 

4-3 


O  03 

<4-4  -pH 

CO 

>» 

4-3  P3 

'S  i-Li 
q  , 

aj  <ri 

PM 


'O 

a 

c3 


>5.  .5 

a  o 

a  ^ 

'C  fl 

Q*  cd 


aj 

-a 


o 

c 

> 


4-3 

03 

03 

13) 

03 

P 

t4 

O 


pP 

o 


p 

pp 

co 

>* 

HP 

O 

P^ 

p 

p 

a 

p 

pp 


be  P 

CO 

p 


03 

P 


P 

O 


03 

pC 

03 

pH 

03 

pP 


HP 

03 

S-4 

*3 

CT1 

03 

Sh 

03 

pP 

4-3 

pp 

4-3 

s- 

O 

<4-4 

be 

p 


<4-1 

o 


p 

£ 

03 

pP 

+3 


03 

CO 

03 

4-3 

P 

03 


4-3 

PH 

03 

03 


P 

.2 

*-43 

P 

Sh 

43 

CO 

‘be 

03 


pP 

CO 

•  pH 

p 

Sh 

P 


4-3 

CO 

03 


HP 

03 

t> 

Sh 

03 

CO 

o 

pp 

£ 

Sh 

.2 

2 

O 

CO 


03 

Sh 


P 

P 

03 

Ph 


03 

a 

p 

CO 

03 

pP 


03 

43 

p 

43 

CO 

P 

P 

03 

03 

pP 

CO 

p 


p 

03 

P 

CO 

p 


p 

03 

a 

Sh 

03 


03 

pP 

43 

o 

43 

Sh 

P 

P 


03 

Sh 


CO 

03 


P 

03 

Sh 

03 

P 

P 


03 

pP 


o 

43 


P 

o 

•  p4 
43 

o 

03 

GO 

rQ 

'S 


P 

cr1 

03 

Sh 

GO 

43 

03 

P 

<4-4 

03 

pP 

43 

pp 

43 


43 

03 

bo 

o 

43 


P 

Sh 

P 


Hi 

P 

P 


P 

.2 

*cs 

o 

03 

CO 

pp 

43 


CO 

p 

£  pp 


w  £ 
03 

be  03 

S4  o 


Hi 

03 

CO 

P 

03 

O 

0) 

Hi 

03 

pP 


03 

CO 

P 

03 


P 

03 

Hi 

<4-4 

o 

03 

CO 

p 

p 

03 


Hi 

03 

a 


P 

pP 

o 

be 

P 

•  r4 
> 
P 
pP 


P  „ 
O  2 
co  Hi 


P 

P 

2 

O 

03 

O 

P 


03 

P4 

>> 

P 

< 


P 

03 

CP 


d 

* 

.o 

43 

Sh 

o 


03 

pP 

43 

<4—4 

o 

■8 

03 


03 

pP 


o 

43 


Sh 

o 


pp  HI  SH 


03 

pP 


P 

O 

03 

O 


P 

o 

pd 


o 

GQ 

Sh 

03 

Cl 


03 

CO 

03 

pP 

43 


03  03 

pP  pP 

43  -43 


03 

> 

P 

pP 


p 

pd 

GO 

o 

<4-4 

03 

S-H 

03 

pP 


go 

P 

pP 

P 

>> 

pP 

Hi 

03 

^Sh 

*P 

CT* 


03 

pP 


o 

-43 

Hi 

03 


43 

03 

r J 

Sh 

a 

CO 

3 

P 

Cl 

43 

p 

p 

03 

*— H 

a 

43 

P 

03 

43 

P 

P 

P 

#N 

co 

a 

o 

P 

Sh 

03 

i — i 

<4-4 

03 

Sh 

43 

43 

HI 

Oi 

03 

pi 

43 

03 

00 

P 

Sh 

Sh 

H 

Hi 

P 

O 

03 

&4 

O 

03 

5> 

O 

43 

P 

O 

CO 

a 

P 

pP 

43 

P 

H 

03 

03 

Sh 

Sh 

Hi 

03 

03 

o 

3 

HI 

CD 

t- 

03 

pa 

43 

co 

o 

03 

P3 

Ph 

43 

r-  H 

pa 

.03 

a 

K 

Sh 

O 

2 

pp 

2 

£ 

4 

w 

& 

co 

43 

.d 

o 

*3 

2 

*— I 

03 

HP 

03 

P 


P 

03 

Cp 


a 

O 

P 

P 

CO 

Eh 

O 

p 

H 

M 

H 


HP 

P 

pP 

03 

pP 


P 

rP 

CO 


Sh 

03 


pP 

03 

P 

CO 

O 


43 

P 

03 

a 

03 


03 

P 

CO 

p 

03 

pP 


P 

03 

HI 

<4H 

o 

03 

CO 

p 

p 

O 

03 

pP 

43 

<4-4 

o 


03 

43 

P 
03 
03  CP 


CD 


Sh 

O 
>>  -P 


43 

Sh 

03 

O 


HI 

O 

rP 

P 

P 

P 

3 

Pp 

o 

Sz; 


p 

p 

Sh 

03 

P. 

o 

Sh 

P 

03 

pP 


Sh 

o 

<+H 

P 

o 

43 

Sh 

o 

43 

*3 

03 

pP 

43 


Sh 

03 

p-H 

o 

03 

P3 

43 


o 

43 

03 

a 

p 

co 

03 

pP 

43 


a 

co 

P 

P 


HI 

P 

P 

P 

.be 

*co 

Sh 

03 

43 

a 

6 

03 


pa 

43 

Sh 

o 

<H 


P 

pa 

CO 

43 

P 

03 

be 

p 


CO 


<4-4 

o 

of  such 

Sz; 

Sh 

o 

pa 

43 

co 

o 

i-H 

&  1 
^  - 
*  fc 

•  r^ 

Sh 

o 

(N 

r— i 

Jzj 

03 

03 

JO 

43 

2 

03 

pP 

- 

T” 4 

any 

o 

t-4 

H 

O 

2 

1) 

pP 

o 

M 

H 

O 

o 

K4 

H 

Q 

p 

o 

Cl 

o 

H4 

H 

Q 

Sh 

P 

HI 

O 

►H 

H 

Q 

2 

P 

•  f-4 

03 

<4-4 

O 

O 

O 

• 

W 

<4-4 

O 

w 

W 

p 

P 

P 

P 

Hi 

w 

<4-4 

o 

03 

43 

HI 

03 

m 

O 

o 

CO 

Sh 

P 

r\ 

m 

03 

> 

•  —4 

03 

03 

03 

Sh 


pa 

43 


HI 

03 

pP 

.CO 

’3 

Sh 

P 

'4-4 


p  fl 

03  03 

03  03 

rQ 


Hi 

P 

O 

P 

03 

pP 

43 


P 

03 

<4-4 

o 


Cv 

o 

pa 


p 

,2 

'-+3 

P 


be 

a > 

Sh 


Section  5.  Penalty  for  violation  not  exceeding  fifty  dollars. 


Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FIL4  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Color 


Name 


Months 


Date  of  Death 


If  married,  widowed 
or  divorced. 


Maiden  Name,  { 


Husband’s  Name 


Single,  Married,  Widowed  or  Divorced 


Occupation 


( If  out  of  town, 
>  |  also  state  fully, 


^Residence 


Place  of  Birth 


Place  of  Death 


Name  of  Father, 


Birthplace  of  Father, . 

Maiden  Name  of  Mother, 


Birthplace  of  Mother, 


Place  of  Interment,  (Give  name  of  Cemetery) 


Dated  at 


Sigiiature  and 
place  of  business 
of  Undertaker. ' 


[VSICIAN’S  ^CERTIFICATE. 


J  •  I  ^VCD  V 


Name  and  Age  of  Deceased! 

Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,! 

Duration  of  Sickness, 

I  certify  that  the  ahovKis  true  to  the  best  knowledge  afTM(l  belief. 

Signature  and  Residence 
of 

City  Pliysigiar 

Date  of  Certificate 

*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state' 
i  Ii  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  g 


RETURN  OF  THE  DEATH 


i 


& 

o 


03 

4-> 

03 


T3 

03 

£ 


u  d 

-a  -5 
~  5  c 

'd  > 

^  5 


as  as 
in  re 

<u  « 

i-i 

ft  in 
u 

C  3 

'  “  o 

o 
o 


ft! 


Ire 

o 


o 

01 

ft 


tJ  c« 

vs  cO- 

il  T3 


a 

o 

m 

l-c 

01 

ft 

+-> 

in 

v 

Tj 


o 

ft 

"o 

a> 


ft 

> 


0 

z 

<3 


4  M 

2  0“ 

“  M 

y  00* 

4- 

a  r- 

<3 

X  VO 
U  CO 

rC  § 

03  ?H 

oo  H 


<0  3 
ft  ft 
*-•  £ 
-  (/) 
t/2  3 

1h  -re 


°  re 
Cl  30 


O 

30 


cd 

<U 

30 


30 

3 

cO 

O 

30 


0> 

cO  bJO 


0 

cn 

4“ 

o 

< 


o 

(A 

3 

m 

JH 

U 

<3 

{H 

X 

w 


(L) 

30 


Cl 

in 

3 

O 

30 


3 

o3 

30 

O 


in  o 

o  (3, 


.5  3 

o 

u 

<u  __r 

2/5 

"1 1 

S  3 

O  (fl 

^  30 

>\  3 

3  O 
%  >, 
W  § 

M-H 

o 

VD  ^ 


CL) 

b> 

b/D 

•a 

4-» 

-<=£  . 
CU 

*d 


rd 

O) 


03  C/3 

bQ  <D 

J-h  k> 
rd  Lh 

O  aj 

CO  4_> 

’?  ^ 

r-M  i_< 

Lh  43 

CU 

5  t/3 

d  c/3 
.  CD 

5  > 

tn 

i— i  ,H 

(U  rd 

.ft 

>>  2 

r~j  03 

5  2 

h-h  ^ 

o 


-5  « 

S  ^ 

33  ft 

..  aS 
52  (Ll 


o 

3 

s 

o 

a 


O  C) 

>  30 

’£>  - 


c0 


5 

6 
O 


cO  o 

ft  ^ 


3 

aj 


o 


o  13 

IE  5 

°  3. 

biO  O 
•-  d  vU} 


-H  ‘I }. 


c3 

03 

•d 

<D 

.d 


C/3  Lh 
J-h  cu 
o3  h-> 


O 

d  rd 

4-> 

CU  -r* 

>  & 

'  4-3 

^  o 

_3  H-h 

d 

d 

d  o3 

^  'm 

S  « 

O  <u 


a 

aj 

c/3 

H-H 

o 

c/3 

4-3 

d 

03 

a 

CU 

J-. 


5-h 

d 


'§.  jy 

bC 

CD  d) 


Ut 

O 

d 

tn 

d 


a" 

a; 


l-<  d 

o3  cr. 


c^ 

d 


b£ 


Vh  d 

O  ^ 

M-H 

c 

bio  •- 


CU 

-M 

d 

4-J 

c/: 


CT1  ^ 
13  W 


o 

C/3 

d 

03 

du 

d 

"d 


03 

d=! 

4-> 

dU 

4-> 

•& 

cc  3 

B  « 

8  ts 

o  « 

4-i  d 

4— )  dn 

0)  o 


d 

a 

cd 

*d 

Uh 

CU 

03 


"d 
CU 
> 

j-< 

03 
C/3 

o 

rH 

5 

30 

T— <  f-H 

o  ^ 

C/3  C/3 


d 

■  03 

<L> 

rd 

C/3 

d 

T! 

d 

03 


rt  « 
3  js 
+->  > 
in  P* 

bo  ^ 


'  # 


O 

•o; 

4-» 

d 

"O 

(U 

rd 


*d 

d 

J-H 

03 

<u  ^ 
c  c 

H-H 

rd 

03 

’d 

d 

73 

.H; 

03 

3 

03 

rH 

rd 

rH 

.d 

a 

4-J 

d 

o 

4-3 

o 

b'  ^ 

d 

H-h 

03 

C/3 

03 

03 

4-3 

Lh 

2  a, 

4-3 

C/3 

d 

03 

d 

cu 

"d 

M— < 

o 

03 

d 

03 

03 

4-3 

d 

*d 

03 


"d 

03  —  ^ 

L-*  *-d  O 

p  ^  po 

8  - 

^  d 

°  is  Si 


^  CO  3 

°  «J  «3 

►— H  *d  4-3 

PH  hh 
S  ^  CO 


re 

03 

T3 


W 

CO 


'OO 
O  © 

S  ’S 

s « 


f5J  < 


co  M 
O  O 

M  M 

^  JH 
ci  a 
W  M 


Si  a  S 

3  3H 
CT1 

8  O 

c  -  > 

°  re 

^  Z  'Cl 

p  o  C 


3  ° 

d  03 

C3  (13 


O 
03 

bC  u 


£r- 

4-3 

d 

s 


03 

biO 

o 


03 

o- 

o 


d 

-4-0—3^.. 


cu 

4T- 


d 


•03 

"d 

d 


43 

73 

03 


d 

03 


SSfcyWwy. 


8  g 

o  d: 


C/3 


53 


d  ^ 
<!  *c 


a 

03 


rp... 


^7 

0  7:,^ 
M  ^ 
h  ,2  -• 
K  ?S  ^ 


d 

'd 

03 

Md 


43 

W  rO 

?  in  in 

£  W 

03 

C/3 

Vh 

rd 

r  | 

rd 

03 

C/3 

ft 

rd 

o 

03 

rd 

4-3 

d 

y—, 

•r- 

•  rH 

PO 

4-3 

03 

4-3 

3 

3 

d 

od 

03 

Lh 

* 

o 

4-3 

H-h 

d 

d 

C/3 

rH 

d 

3 

C/3 

How  long  an  inmate, 


Date  ol  IMS:  Year,  . louts, Day,  ...,r . 

Age:  Years,...../7/.... . lontss,..™^. . Days,. . .//?.... 

Place  of  BirtS, 

Bate  ol  BirtS:  Bay,..// . 

"“1 
Diiorcei,  J 


Occupation,... 

Canse  ol  Beats,  A 


u.  c< . .  /  IL&qAAC.  ^  JaiUU-  ■ 
tion,  \JL.fcfowi 


ContriBnting  Cause, 


Name  ol  Father: 

Maiden  Name  of  MotSer. 
Birtliplace  of  Fattier,  ..p* 
BirtBpiace  of  Mother,  . 
Occupation  of  Fattier, . 


Buration, . 


m~~4 . Pi . 

X.ftA4rdUs . 

[Record  continued  over.] 


was  wile  ol 


Widow  ol 


. 

. 

■ 

of  PJipicM  (or  oaer  person)  reporting  said  c 

Cl. A. S-L ■  yr C UA . .}-Ct .  . 


P.  0.  Address, . 

Place  ol  interment, 
Date  ol  Interment, 
Name  ol  Cemetery, 


P.  0.  Address, 


■4  *  ■  •  * 


The  State  of  New  Hamf 


I  nerely  certify  that  the  aDowe  death  record  is 
Knowledge  and  helief. 


A. 


r  ■  — - 


5 


<=& // 


Cammoitixrmltfr 


No. 


RETURN  OF  A  DfeATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Nam  e,  . S  ex,  . Color, 

of  Death,  . ‘./2k2/i..^Lr. ;  Age ,  ears , Months,  A?.cJ!....Days. 


'  Date 


Maiden  Name,  j If  mofd?y^ed°wed  i 


Husband’s  Name,. 


Single,  Married,  Widowed  or  Divorced, . . Occupation, 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,  f  r  '  "  ^ 

Place  and  Date  of  Death,  J 
Disease  or  Cause  of  Death, § 


7T! . //. . \r  Age,..y^.y?...Y . M.  ^  5  D. 

died  at  . ^  A.  tr  . 3  1#£K  v/V 

.  V/x'/r  o(jL  COr\  £'/  . •- . 


Duration  of  sickness, 

I  certify  that  the  above  is  true  to  thejbest  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate, 


M.  D. 


, Ai . _ . ;  ?5L> ! 


Give  also  street  and  number,  if  any. 
t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  t  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 


o 


o 

GO 


Ci 

GO 


4^ 

d 


a? 

la 

« 


T3 

a? 


03 

P 

O 

»-d 

p 

03 

44 

rd 

445 

£\ 

43 

43 

”3 

0 

d4 

"d 

O 

occurs, 

.2 

43 

B 

445 

GO 

O 

rd 

43 

”d 

03 

03 

rP 

4-4 

O 

d 

.2 

43 

0 

03 

03 

P 

P 

O 

03 

f-t 

*3 

•  f—4 

in 

>5 

rd 

du 

4 

d 

O 

rd 

03 

rd 

.a 

rd 

3 

(See 

03 

P4 

03 

43 

4-3 

d 

03 

d 

d 

4-4 

O 

O 

rO 

s 

rd 

43 

O 

43 

d 

4-i 

0 

nd 

d 

03 

43 

d 

GO 

*2 

03 

.3 

3 

43 

t-H 

O 

43 

44 

rd 

03 

03 

0 

O 

d 

d 

O 

O 

d 

03 

bG 

4-> 

CD 

.2 

.2 

P 

O 

rd 

3 

rd 

03 

03 

rd 

43 

03 

b£) 

d 

T5 

C3 

43 

0 

03 

CO 

rd 

43 

d 

03 

"S 

rd 

03 

43 

0 

03 

03 

03 

O 

H3 

03 

O 

d 

•  r—* 

4-3 

O 

03 

03 

03 

r>5 

P*"} 

d 

rP 

r- 4 

O 

<4-1 

O 

03 

03 

r-4 

03 
4-3 
«*— ( 

m 

03 

43  ✓-■n 

O 

rO 

m  p 
p  o> 

CD  rn 


<D 

'o 

rd 

03 

m 

P 

O 


03 

> 

03 

4^ 

d 


03 

rd 


a 


2 

3 


CD 

.03 

*-13 

o 

d 

a) 

u> 

bi) 


43 

d 

CD 


o 

d 


3 

O 

m 

p 

CD 


d 


OQ 

03 

> 


4= 

cc 

4. 

<d 

ra3 

cc 

m 

03 


d 

C71 

<D 


P 

d 

4-i 

O 

rd 


P 
O 
c5  •£ 

a 

CD 
m 


o 

a 

co 


<D 

CD 

CO 


d 

CD 

H3 

CD 

rd 


rd 

.2 

13 

£ 

d 

rd 

4-3 


O 

H3 

03 

t> 

<d 


m 

P 

O 


p 

CD 

4-3 


£ 

rd 


d 

rP 

GQ 

C/3 

in 

<D 

a 


d 

.2 

43 

03 

<D 

03 

<D 

<D 

CO 


03  ,rH 

<D 

m  43 

in 

44  d 

O  —• 


‘w'W 

CO 

i-H 

43 

d 

03 

C3 

$ 

4 

03 

cd 

03 

rd 

03 

!-i 

CD 

CJ 

d 

44 

O 

CO 

03 

rd 

43 

43 

4 

03 

0 

O 

03 

> 

0 

g 

s 

43 

03 

«! 

44 

O 

03 

43 

44 

d 

43 

d 

"5b 

0 

0 

03 

d 

03 

03 

03 

03 

rd 

rd 

45 

3 

43 

p*“5 

d 

03 

03 

43 

T3 

1  a 

03 

.9 

GO 

4-3 

a 

03 


03 

— — * 


co 


be 

P 


a 

d 

4-i 

03 

r4 

*3 

cr1 

03 

p 

03 

rd 

4-3 

rd 

4-3 


P  P 
C  rO 

CD 

U  P 

03  O 

-I  £ 


be 
a 
-«— > 
4-3 
03 
CO 


d 

.2 

+3 

o 

03 

03 

03 

03 

CO 


!h 

d 


d 

d 

3 

d 

rd 


445 

d 

03 

3 

Sh 

03 

4-3 

d 


S-4 

d 

d 


cr1 

03 

r-4 

03 

4-3 

03 

d 

4-1 

CD 

rd 


rd 

43 


f4 

. 

03 

rP 

rd 

03 

43 

Sh 

03 

be 

s 

-  0 

03 

43 

03 

O 

43 

r-* 

•3 

d 

s~i 

d 

03 

p 

rd 

43 

03 

03 

r-4 

43 

rp 

a 

rd 

d 

.2 

Id 

O 

1— ■ 1 

d 

d 

•  »-4 

.2 

d 

43 

0 

03 

c 

03 

43 

p 

rd 

0 

43 

^  43 

03 

03 

O 

03 

C 

d 

43 

r-H 

44 

O 

O 

0 

03 

d 

rP 

a 

s 

r— 4 

.r- 

03 

03 

O 

rd 

d 

43 

s 

O 

43 

03 

. 

4-3 

d 

O 

03 

s 

d3 

43 

*43 

u 

d 

03 

03 

03 

rd 

sJ 

Form  0. 

ffammoittomllfe  af  Ifossarfrusftts. 

RETURN  OF  A  DEATH- 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

Date  of  De 
Maiden  Name,  j If  m^^°wed  ( . 
Husband’s  Name, - 


(FILL  OUT  WITfy  |J!K.  ALL  NAMES  TO  BE  IN  FULL.) 

'IS1ZS. — . Sex, .. 


..Color, 


190 1  ;  Age,/ A . Years,  r"T~. . Months,  ‘~rNDays. 


v  x 


■££.*<%. 


Single,  Married ,  ~WMowod  or  Divorced^ .  .  . Occupation, 

*  Residence,  j  £3£  j _ 

Place  of  Birth, . 

*Place  of  Death, . . . 

Name  and  Birthplace  of  Father, . . 

Maiden  Name  and  Birthplace  of  Mother,...  . . j^Lcj£^t 

Place  of  Interment,  (Give  name  of  Cemetery), - . 

ue£'l _  Signature  and  ( 

•  rilonn  nf  kncinona  /  I  /  k.  ^  /”  /  /T 


Dated  at 
on 


.  _  _ _ _ _ _  _  .  Signature  and 

41Ljx£?JL 14T  190 £  of  Undertaker.  <(/ . Y» 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,!  . ^ . Age,.../. 7 

Place  and  Date  of  Death,  died  at 

Duration,  ./ 
Duration, 


Disease  or  Cause  j  Primar^’ 
of  Death,!  )  Secondary, 


Y . M . I). 

/  <St/^  JQQ  g 

(p 

V  >U!^C 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

^  £  Zfa 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


;%w*Y  /  & 44 


_ . _ . ..!•.■"/ 


♦  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


I 


V 


C 


U  L 
•'  - 


.a|U 


Em 

O 


O 

vl 


o 

CL 


QD 

Q 


'fl 

x> 


05 

CO 


fc 

o 

to 

H 

CD 

-< 


£ 

K 

H 

fU 

e 

o 


o 

fl 

fl 


H 

C5 

<! 

fl 

H 

X 

w 


o 

da 

43 


05 

da 


-p 

d 


43  -fl 

a  £ 

<p 

05  „ 

05  i— *h 

P  --3 
p,  d 
d4 
fl  0,2 


P 

<D 

43 

<4-4 

d 

GO 

d 

"fl 

05 

> 

td 

.2 

2 


d*s 


-p> 

M 

a> 

a 

d 

o 

to 

P 

o 

a. 

43 

CO 

a 


o 

da 


o 

o 

O 

d3 

4-> 

d 

a> 

"fl 


05 

GO 

d 

o 

rd 

05 

GO 

o 

di 

* 


d 

o 

o 

O 


d 

05 

"fl 

05 

rd 

4-3 

rd 

.2 

2 

£ 


a 

* 

o 


p 

O 


05 

da 

4-^ 

<4-1 

O 


d 

05 

"fl  ^ 


d3 

O 

2 

£ 


d 

o 


o 

da 


o 

43 


rM 

o 


d 

a 

rd 

<4-1 

O 


IP 

^  d 
O  O 

CP  ^ 

be  a) 

P 

J  5 

o  o 


<4-1 

o 

CD 

3 

' — ‘  p  d3 

E  a>  4-3 

CL, 

p  2 

05  05  .2 

2 

o 


CD 

to 

d 

o 

da 


CD 

Pi 

^  "fl 
b  fl 


CD 

> 

W 


x 

o 

►— i 

H 

CD 

W 

CO 


<4-4 

O 

>> 

d 

d 


d 

CD 

"fl 


rfl 

cd 

d 

to 


<D 

43 

d 

"fl 

<D 

d3 


Ja  2 

^  d 

o  2 

-*-3  "fl 

<D  ^d 

bD  CD 


d 

da 

CD 


d 

to 


p 
<D 

2  £ 

2  C3 

p  to 
S  05 
"fl  > 
d  p 

3  ’3 

§  -5 

CO  *-< 

p  cd 

<D 

d-4  - - - 

^  CD 
.  CO 

to 

d  <v 
d  > 


d 

CD 

"fl 

<D 

dd 


da 

2 

2 

£ 

4-3 

d 


d 

05  05 

£ 
d 
o 
2 
a 

o 

’Eb  O 

05 

pd  da 
da 

CO  ri 


43 

o 

d 

05 


P 

05 

05 

a 

o 


da 

-4-3 


CO 

d 


05 

fl 

cd 


"fl 

d 

d 


d 

.2 

*-d 

05 

05 

CO 


d 

CD 

g 

05 

P 

2 

cr 

05 


da 

-p> 


d 

to 


da 

43 

d 

05 

"fl 

05 

da 


p 

05 

43 

<4-4 

d 

da 

43 

£ 

da 

p 

o 


d 

da 

to 

to 

to 

05 

d 


43 

to 

d 


*  -r 
a 
& 
o 


o 

bo  5 
a 


£  T3 
a> 

>>  a: 

g.  s 
s  s 

d 

to 

d 

da 

o 

da 


o 

CD 

O 

4-3 

43 

CD 

CD 


05 

d 


"fl 

fl 

d 

b 

d 

a 

*p 

Cm 

05 

da 


o 

d5 

05 

.5 

’Si) 


d 

o 


05 

rd 

05 


05 

da 


da  da 


bD 

.2 

*p 

a 

T3 

d 

o 

to 

p 

05 


d  S 


d 

05 

caa 


05 

CD 


fl 

o 


d 

p 


bD 

05 


d 

05 

2 

d 

d 

<*M 

O 

rd 

05 

d 

p 

d 

p 

o 

<4—4 

P*- 

*bJD 

2 

a 

o 

05 

2 

o 
<*— , 

2 

*co 

rd 

to 

2 

da" 

-43 

d 

05 

05 

05 

d3 

-r3 

4-3 

2 

d 

rfl 

flu 

p 

a 

<4-1 

05 

"fl 

da 

H 

o 

43 

05 

Ph 

43 

to 

1  o 

2  _ 


d 

da 

to 


■e  o 

C5  & 


05 

Td 

05 

d 

p 

o 


d 

d 

2 

3 

rfl 


H3 

05 

P 

2 

c 

05 

P 


r— I  d 

d 

to  <4-1 
fl  o 

<4-1 

-05  , 

u  d 

!M  « 

o  a 

«M  Mi 

a> 

>->  -s 

•«  a 

"rt 

a  2 

a  43 

o 


d 

05 

rfl 


05 

2 

d 

co 


>> 

p 

d 

d 


d 

.2 

*4-3 

CD 

05 

CO 

>> 

d5 

1 

2 

05 


CO 

43 

05 

d 

<4H 

05 

rfl 


da 

-4-3 

£ 

P 

05 

43 

05 

bD 

O 

4-3 


05 

P 

P 

d 

05 

CD 

O 


05  d 


o 

<4-1 

bD 

.2 

43 

4-3 

05 

to 


05 

f> 

P 

05 

CO 

O 

da 

£ 

p 

.2 

2 

2 

CO 


to 

d 

£ 

05 

CO 

d 

05 

05 

05 

rfl 

05 

da 

43 

05 

CO 

d 

05 


05 

-4-3 

d 


d 

d 

05 


d  d 

P  05 

05 


CO 

05 

43 


d 

05 

p 

05 

fl 


CD 

'p  da 
d 
05 

fl 


fl 

d 


d 

.2 

4J 

CD 

05 

CO 


05 

rfl 


da 

> 


o 


t— 

C5 

CO 


o 


H 

05 

-< 

CO 

d 

w 

H 

d 

<a 


to 

d 

rd 

-4-3 

d 

05 


<4-1 

o 

“  05 
CO 

fl 

d 

O 

05 

43 

d 

a 

05 


<4-4 

o 

05 

bi) 

p 

d 

rfl 

CD 

bC 

.2 

9> 

d 


d 

o 

CO 

p 

05 

Cm 

>> 

fl 


o 


o 

d 


H 

CD 

<1 


05 


-  O 


rfl 


2  >> 

d  43  43 


s*r  i 

a  ^ 

a 


05 

43 

H 

CD 

2 

05 

fl 

d 

"fl 

05 

da 

w 

1 _ 1 

d5 

CD 

05 

p 

-4-3 

2 

O 

<4-4 

da 

*43 

CD 

CD 

o 

to 

*P 

O 

d 

.d 

rd 

P 

05 

>> 

o 

d3 

-f-3 

fl 

•  rM 

2 

M3 

d 

05 

"fl 

05 

a 

p 

05 

d 

tf 

flu 

a 

05 

43 

o 

4-3 

a 

3 

33 

o 

p 

flu 

2 

C5 

cd 

p 

o 

O 

05 

rd 

4-3 

- 

.. 


05 

a 


d 

o 

CD 

O 


d 

O 

da 


O 

CD 


05 


Q3 

CO 


05 

rd 


to 

p 

2 

2 

"3 


bD 

fl 


05 

05 

CD 

M 

05 

43 

O 

fl 

fl 

.2 

*-r3 

2 

2 

►> 

p 

c 

<p 


d 

fl 

05 

Ph 


p 

o 

. 

O 

d 

r-H 

•  rM 

p 

05 

43 

. 

d 

o 

’t 

d 

rd 

43 

oo 

X 

i-H 

Jz: 

fl* 

05 

P 

r— 1 

!5 

P 

o 

>> 

p 

d 

"fl 

■r-H 

X 

C5 

JO 

d 

05 

rd 

H 

X 

p 

S-4 

i 

r. 

r-1 

•  3 

2 

o 

EM 

H 

CD 

2 

05 

rd 

o 

»-4 

H 

C5 

o 

H 

C5 

d 

o 

p  , 

O 

i— i 

H 

U 

o 

H 

CD 

2 

d 

*C5 

<4-4 

O 

o 

•M 

H 

CD 

"fl 

05 

> 

c. 

A 

-5 

d 

o 

1-4 

H 

O 

w 

02 

• 

W 

H 

W 

fl 

a 

fl 

d 

•  M 

"fl 

W 

05 

u 

V  • 

-2 

"fl 

05 

cc 

<4-4 

o 

CO 

CO 

- 

02 

O 

05 

CO 

CO 

tr, 

P 

d 

a 

CO 

o 

05 

p 

a 

o 

05  05 

rd  rd 
-4-3  43 


d 

05 

05 

dD 


d 

05 

05 

da 


d 

O 

PP 


bD 

05 

P 


.  »» 


F01!M  C. 


Commonwealth  of  Massachusetts. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, ... 


(FILL  OUT  NJJITH  JNK.  ALL  NAMES  TO  BE  IN  FULL.) 
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11  INK.  ALL  NAMES  IU  B 


Color, 


Date  of  Death,. ..l&AirA&lLiCAs . .  \ go/  ;  Age,  $  S'  Years,  Mouths,  4 


T  j  If  married,  widowed 

Maiden  Name,  |  or  divorced. 


Days. 


Husband’s  Name, 

Single,  Married,  Widowed  or  Divorced, 

-,-v  •  _  |  If  out  of  town,) 

'Residence,  }  also  state  fully.}  " 

Place  of  Birth, 

*  Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, 

Maiden  Name  of  Mother, 

Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), 

...//.  ...? I  ?<i  / 


Dated  at 


on 


Signature  and 
place  of  business 
of  Undertaker,  i 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceasedt 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death, $ 

Duration  of  Sickness, 


Age,  ^/T'Y.  /.  M.  y  D. 

/  ;<y‘/94  / 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

. ^  ^ l  & ^  (P&  ^  <3*1 . 

q  . 0  At 

Date  of  Certificate . 3  /..Q.  ifP/  i  i^CA 


Signature  and  Residence 
of 

City  Physician. 


M.  D. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  II  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


^  y 

N  ame ,  KILz?.. . 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. . Sex, ...Color,  fa, 

Date  of  Death , . /.....fl.  ;  Age,  it.  V ears, . if . Months ,  <..<? . Days . 

Maiden  Name,  j 11  ni*rdivorced?wed I  .  . 

Husband’s  Namc,..-.^?^^^ . 


Single,  Married,  Widowed  or  pivorced, . ^^•<3»<aS-u8c^/.Occupation, 

^Residence,  | j . . . ^:X...QLr:ZZ^7 

Place  of  Birth, . <^,£..atC . . 


f* 

*Place  of  Death, 

Name  of  Father, . TdUC _ 

Birthplace  of  Father, . 'jfciZdr. t£?.. ,,. 

Maiden  name  of  Mother, . _ 

Birthplace  of  Mother,.. . 


Place  of  Interment,  (Give  name  of  Cemetery),... 

D  f 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIANS  CERTIFICATE. 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death,! 

Disease  or  Cause  of  Death,  § 


Duration  of  sickness, 


•:_  . ,. . 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

. CiLlr^  try  / 


Signature  and  Residence  ’ 
of 

Certifying  Physician. 


Date  of  Certificate, 


'f.'f 


:189  -  . 


Give  also  street  and  number,  if  any. 

j  Or  sex  of  infant  not  named.  If  still-born,  so  state.  J  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Penalty  for  neglect  to  comply  with  the  requirements  of  sections  6  and  7,  five  dollars.  (See  section  8.) 

A  physician  who  has  attended  a  person  during  his  last  illness  shall  forthwith  after  the  death  of  said  person,  upon 
request,  furnish  for  registration  a  certificate  setting  forth  the  required  facts.  (See  section  10.) 

Penalty  for  refusal  or  neglect,  ten  dollars.  (See  section  11.) 

Anv  person  hn.vinp-  oharere  of  the  funereal  rites  preliminary  to  the  interment  of  a  human  body  shall  obtain  the  physician’s 
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Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  fhc  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


If  married,  widowed  J 


Maiden  Name,  \  or  divorced. 

Husband’s  Name, . 

Married,  Widowed  or  Divorced-, ■ .  Occupation, 


#r>  „  (  If  out  of  town, ) 

^Residence,  { also  state  fully. j 

Place  of  Birth, . . 

*  Place  of  Death,  . 

Name  of  Father, . 

Birthplace  of  Father, 

Maiden  Name  of  Mother, 

Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), 

Dated  at 

on  *  l)°  VlO( 


jflk*.  L  ( 


Signature  and 
place  of  business 
of  Undertaker.  ’ 


M. 


D. 


PHYSICIAN’S  C1CRTIFICATC. 

Age,  C^V^Y. 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  Sickness, 


died  at 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

7/i 

Signature  and  Residence  . ' . ' .  * 


City  Physician. 
Date  of  Certificate 


M.  D. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
+  II  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 
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Date  of  Death, . ZdZ 

Maiden  Name,  j If m^-rt^?wed  [ 

Husban  d’s  N ame ,  f'  /.  fxb'T^c^J  b  a 


./. - - - - 190/  ;  Age ,  Y ears , (c? Months , Days . 

. . > . 


Single,  Married,  Widowed  or  Divorced,- . / /..AjcA... 
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Dated  at 
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./  /  '  place  of  business  -( 

T _ ff._. . 190/  of  Undertaker.  I 


/ 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 


died  at. 


Age, 
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Disease  or  Cause  j  ^r”TiaD  > 
of  Death,!  i  Secondary, 
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^  M Jl . D. 
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’  190  /. 


Duration, 

Duration, 


1  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 
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Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate, 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant/not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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5l.~ 


M.  D. 


190  I  . 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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Commonwealth  of  Massachusetts. 


No. 


RETURN  OP  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name,  . Sex,  Color, . 

Date  of  Death,  . /*$&/  ...  -kjcts  ;  Age,  Years,  Months, . Days. 


,  .  .  ,  , -r  ,  ii  I, mi i icu,  wmowed  ( 

Maiden  Name,  j  or  divorced.  } 
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Husband’s  Name, 


Single,  Married,  Wic^wed  or  Divorced,  Occupation,  ■  *  / 
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■  j  (If  out  of  town, 

^Residence,  {also  statsjuily. 


Place  of  Birth,. 

*  Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, 
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Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), 
Dated  at  .  . 
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on 


$  //X/ 


Signature  and 
place  of  business 
of  U  ndertaker.  i 


PHYSICIAN’S  CERTIFICATE; 


died  m 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

v  * 

Duration  of  Sickness, 

■x  V  v  \  *, 


I  certify  that  the  above  is  true  to  the 


Signature  and  Residence 
of 

City  Pliysici 


X 

. . Age.  t*  /  Y. 


X 


Date  of  Certificate 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
t  U  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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3° .  RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

/" 


Name,  . (.. . . Sex, . 

Date  of  Death,. .JL. . . J/LA..I . ;  Age,  ..r-'T. Years,  - 

Maiden  Name,  j If  m^?vd^ddowed  j . 


/ 


. Color, . 

Months,  r: . Days. 


Husband’s  Name,. 


Single,  Married,  Widowed  or  Divorced, 

*T?pdidenee  S If  out  of  town> ! 

nesiueiiee,  j  alg0  Btate  fUny,  j . ~ . - 


. Occupation, 


Place  of  Birth,  . js±£. . r. . 

C)J 

*Place  of  Death, . .... . 


. . ...... . 


Name  of  Father, . . . .  . 

/"\  /  A  /]  f]  *■ 

!  jjyf  >/  -  ■'  V 

Birthplace  of  Father, . . 

/f  Qjj  f  f 

Maiden  name  of  Mother,  . ? . . . * . . L-r.ls..:. . 

Birthplace  of  Mother, .  . . . . 

Place  of  Interment,  (Give  name  of  Cemetery), . ±_Z. . . i . . . . . . , . : - 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,  \ 
Disease  or  Cause  of  Death,  § 

Duration  of .  sickness , 


PHYSICIAN’S  CERTIFICATE.  ,  , 

Age, . w..Y. ~ . M. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  }  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

Date  of  Death, . . 

Maiden  Name,  5 If  married,  widowed  > 

?  (  or  divorced.  j 

Husband’s  Name,__ _ _ 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Sex,  ....Color, 

190/  ;  Age,  ../l. . Years,  . Months, . /®..Days. 


Single,  Married,  Widowed  or  Divorced. . Occupation,  CtljL. 

*  Residence,  j  . e* 


Place  of  Birth, . '  / :Trf' '  ..  / v 

*Place  of  Death, . . /YY ^  _ 

Name  and  Birthplace  of  Bather  (/  . l^Lcst/ 


<JL 


Maiden  Name  and  Birthplace  of  Mother,  I'll./.:  1 'K  H  ' 

Place  of  Interment,  (Give  name  of  Cemetery), _ 


Dated  at . f 

on  llli.j...a,ij. /1L . 1 . - . 190/ 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE^ 

Name  and  Aa^e  of  Deceased,!  \  my 2a a,.,/, 5  Y ^  M.Zfl.I). 


Place  and  Date  of  Death, 

Disease  or  Cause  j  ^r™aO  ’ 
ot  Death,!  j  Secondary, 


died  at . 9  3 90  ,  ' 

/Aw  J . Duration  O  Vi/r  //// •/ 


Duration, 

Duration, 


1  certify  that  the  above  is  true  to  thpAast  of  my  knowledge ^ahfd  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate, . . /.......0... _ if— . 190 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


\  <  A.  lUA  1 1  ' 


Agent  of  Board  of  Health. 
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C  Cl'  t-t,'*'  UTZju^l 

*  £  sh ,-:7 .-~r /  ft  /  y  J1  Gt 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 


Disease  or  Cause  j  ^*r*mar^  ’ 
of  Death,}  Secondary, 


died  ate 


Age, £>A  Y ./.A  M./.Jr,:D. 

’l.a^  ZyA... . 190/  . 

Duration,  A 


(XciZtL  H^fiaActtZ 

Duration,  Z 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

M.  D. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


Date  of  Certificate, 
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t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


N  ame , . J£//„ . £^(2^^ . . Sex,.(yfc$ 

Date  of  Death.  ^44 . - . . / ;  Age  3  /  Years,  J 

Maiden  Name,  j If  m^-r^wed  j . 

Husband’s  Name, 

Single,  Married,  Widowed  or  Divorced 

*~Roairlpnrp  S  If  out  of  town, 
ixesiucucc,  j  als0  ,state  fully 

Place  of  Birth,  ....„ 

*Place  of  Death, 

Name  of  Father 
Birthplace  of  Father, 

Maiden  name  of  Mother, 

Birthplace  of  Mother,  ... 

Place  of  Interment,  (Give  name  of  Cemetery), 


^hColor, 
Months, 


Days. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,  I 


Disease  or  Cause  of  Death,  § 


Duration  of  sickness, 


PHYSICIAN’S  CERTIFICATE. 

/ . Age,  Y . /.LM . ?-  D. 

died  at . OLti .  ^.1222-  *£. . ±m-./f2/ 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge ^nd  belief. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, . 


. . . 14J./JM-  . 


Give  also  street  and  number,  if  any. 

f  Or  sex  of  infant  not  named.  If  still-born,  so  state.  %  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


RETURN  OF  THE  DEATH 


i 


(fommonbxealtjr  of 


[Acts  of  1897,  Chap.  444.] 

Section  13.  The  clerk  of  each  city  and  town  shall  forthwith  make  certified  copies  of  the  records  of  all  births  and 
deaths  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the  deceased  person  or  the  parents 
of  the  child  bom  were  resident  in  any  other  city  or  town  in  this  Commonwealth  or  any  other  state  at  the  time  of  said  birth 
or  death;  and  shall  transmit  said  certified  copies  to  the  clerk  of  the  city  or  town  in  which  such  deceased  person  or  parents 
were  resident  at  the  time  of  said  birth  or  death,  stating  in  addition  the  name  of  the  street  and  number  of  the  house, 
if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained;  and  the  clerk  of  every 
city  or  town  in  this  Commonwealth  so  receiving  such  certified  copies,  or  certified  copies  of  births,  deaths  or  marriages, 
from  the  clerk  of  a  city  or  town  without  the  Commonwealth,  shall  record  the  same  in  the  books  kept  for  recording  births, 
deaths  or  marriages. 


Blanlc  to  l>e  vised  in  compliance  vvitli  tlie  foregoing-. 

(FILL  OUT  WITH  INK,  ALL  NAMES  TO  BE  IN  FULL.) 


Copy  of  the  Record  of  a 


DEATH 


!£crxU~iM, 


recorded  in  the  books  of  the . ChCy . of. _ 

(City  or  TowZ. ) 

during  the  month  of _ (Taavud . _ . ,1899.  /  Q  u  I 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name) ,  . 
(Name  of  Husband), 

3.  Sex  and  Color,  . 

4.  Single,  Married,  Wid¬ 

owed  or  Divorced, 

5.  Age, . 

^Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 
(By  -whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

(Name  of  Cemetery.) 


lAAMJb  /  £  /  Cj  0  I 


&[AAAAj)  %  yiA°  8 


3r 


Years, . . Months,. 

(^X^|uyvA/C(uCty^ 


.Days. 


.  rwro 


t\  CKa^cI  ■  QaJ  td/IAAi.  lu-  ^r/C 


. XI'  Mi  A4 ^  Cxi. 

.  7 VvLtL,  j<rrci 


(HA,  /M A  Al  <cL _ 


. . 

)/7AsC\Aa/  ( 


t 


JLtXch 


Quuuicl. _ 

'JaxLo\aaacL  , 


t 


IXtUoJjuuL  X  -Iaaaj  i  Xrn maIA  ^ 


I  certify  that  the  foregoing  is  a  true  c 
Attest : 

1899. 


Clerk. 


COPY  OF  A  RECORD 


Form  C. 


ffiommoniuealtlj  of  sett s ♦ 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


/ 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. . 

fit: 


/7 


Name, . . ./A/A.. . . . Sex, . ^ . Color, . IdkZd.. _ 

Date  of  Deatlv^^aww^ . . — . 190/  ;  Age,....^j^ . Years,  J'  Months,  JL . Days. 


Maiden  Name,  |Ifm^fc^wedJ 
Husband’s  Name,_ _ _ 


Srrrslt*,  Mwiiiod)  Yfidowed  or  Divorced-,- . _. . . . Occupation, 

6  "Residence,  j  J{ “££  j . . . _ -A 

y  Place  of  Birth,  . . . 

r  "Place  of  Death, . , . _ . 


•f  Name  and  Birthplace  of  Father, . . . 

V  k  A 

/  D  Maiden  Name  and  Birthplace  of  Mother, 

/  /  Place  of  Interment,  (Give  name  of  Cemetery), __ 

Dated  at.  A/C 
on  *t  _ _ s  f  Cs*£~ 


.190/ 


. ^AAi!lAA^^2r/t, 

*£» . 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICSAATS  CERTIFICATE. 

Name  and  Age  of  Deceased,!  f^Y  Age,  ^^Y. . ^-M). 


Place  and  Date  of  Death, 

Disease  or  Cause  j  Prinia^’ 
of  Death,!  Secondary, 


3 

Duration,  zl 


Duration, 


190  /. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

,7^~  & 


Signature  and  Residence " 
of 

Certifying  Physician. 


Date  of  Certificate,^/'  VV . _z__ . _  . 190/ 


*  Give  also  street  and  number,  if  any.  j  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


M.  D. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 
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Commonwealth  of  Massachusetts. 

- • - 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


./) 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . <SY/L<M/Z^AY.. ....... A 

Date  of  Death,  . . 

Maiden  Name,  { If  “T^d°wed }  . 

. ..a&'OmJyl 


Sex,  £/.<<%{£..  Color, 


. £ 


i& §0/',  Age,  .  /  Years,  ,  y  Months.  . Days. 


Husband’s  Name, 

Single,  Married,  Widowed  or  Divorced, 


Occupation, ..  %L . 

/ 


^Residence,  . 

Place  of  Birth, ...... . . t  A- . . .< .  .A.:" . I . •: . •. . 

*Place  of  Death,  . . .' ...v . ^ . . /.......  (  . 

Name  of  Father, . .  .  /. . ^ . . 

Birthplace  of  Fathe'rf ....?. . . fS . P'A. . (...: . 

3  yj  j*.  ' _ 

Maiden  Name  of  Mother, 

Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), . 

Dated  at,  C f...< 


on 


Signature  and 
plac,e  of  business 

{Jj  ^  £)  j  of  Undertaker. 


/0. 


PHYSICIAN'S  CERTIFICATE. 

Name  and  Age  of  Deceasedt  — jQ-  •  ’~c*0{  ~~  •)  / '  A '■  v  ^  ^  ^  ' 


Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,  $ 

Duration  of  sickness, 


died  at 


U: 

“£H  ■ 


I  certify  that  the  above  is  true  to 

Signature  and  Residence  ^ 


)f  my  knowledge  ancDbelief. 


M.  D. 


Certifying  Physical 

Date  of  Certificate 

*  Give  also  street  and  number,  If  any.  ‘ 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 

j  (  3 
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Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  ihe  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Single,  Married,  Widowed  or  Divorced, .  Occupation, 


(If  out  of  town, 
^Residence,  \ also  state  fully. 


Place  of  Birth, . . ^  i  1 

*  Place  of  Death,  .  M 

Name  of  Father, . 

Birthplace  of  Father, 

Maiden  Name  of  Mother, 

Birthplace  of  Mother 
Place  of  Interment,  (Give  name  of ygemetery), 

Dated  a 


1  t 


*  * 


Signature  and 
place  of  business 
of  Undertaker.  ^ 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased! 

Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,! 


Duration  of  Sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

City  Physician. 


.M.  D. 


Date  of  Certificate 

*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  cbiitl  died  immediately  after  birth,  so  state. 
t  II  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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®0mmmthxea:Il(j  of  IJtassarfrasetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, ..  X-- /A . - . - _  . Sex,..J?^r...... . Color, 

Date  of  Death, .  . . 190/  ;  Age,. Years,  /z2.. . Months,  y/ . Days. 


Maiden  Name,  \u  ™™dt^£f£we(l 

Husband’s  Name, _ _ 

-Single,  Married,  Widowed 

“Residence,  ji£~*S£| - 

Place  of  Birth, . . ZfZZ/il&Ag. 

*  Place  of  Death, . C^r,, . 

Name  and  Birthplace  of  Father, _ 

Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery) 

Dated  at . 


t-x_J 


on 


:  c7  signature  and 
place  of  business 
190  1  of  Undertaker. 


-  . 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,!  Age, "7 &  Y.  { ^  M. / D. 


Place  and  Date  of  Death, 

Disease  or  Cause  |  5 

of  Death,!  Secondary, 


died  at  r  /  s, 

APancJU^— 

M 


Duration, 

Duration, 


c&t-v 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

Signature  and  Residence 
of 

Certifying  Physician. 

Date  of  Certificate, 

*  Give  also  street  and  number,  if  any.  f  &ive  sex  of  infant  not  named.  If  still-born,  so  state 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


JL 


O 

05 


o 

05 


O 


© 

•4-S 

c3 


73 

© 


l> 

C5 

co 


a 

o 

w 

H 

© 

<5 

a 

a 

H 

PU 

◄ 

w 

o 

s 

o 

05 

a 


H 

O 

◄ 

05 

H 

M 

W 


d 


CD 

p-» 

d 

73 

© 

Pr 

ca 

d 

3 


© 

•CJ 

43 


© 

rd 


d 


43  .5-4 

d  £ 

CD  ^ 
C/3  ^ 

CD  r— 4 

a,  g 

rd 

.S  M 

^  aT 

<4-1  ~ ‘ 

o 

43 

M 

<D 

d 

d 

o 

CD 

*4 

CD 

Ph 

43 

CD 
CD 

73 


ft  rd 

©  4J 
+=  08 
© 
73 


d 

o 

© 

o 


d 

<D 

73 


rd 

o 

3 

£ 


<D 

rd 

43 


d 

o 


d  +5 

<D  43 
O  CD 

°  .2 

rd  _. 
43  d 
d  d 
<D 

73  <4-4 


d 

<D 

CD 

d 

o 

rd 

<D 

CD 

O 

rd 


CD 

bo 

d 

rd 

o 


a 

^  s 

CD 

d  & 

*r  ^ 

©  <D 

73  rd 

’o  ^ 

<d 

D 
CD 

d 

o 

rd 


t-4 

o 


73 

D 

U 

>>  3 

a  H 
D 


> 

K 


CO  <4-4 

o 


o 

M 

H 

Q 

W 

CO 


p-4 

a 

d 


d 

D 

73 


D 

d3 

43 

rd 

.2 

3 

► 


d 

* 

o 


a 

O 

P-> 

43 


D 

rd 


r*4 

D 


D 

rd 


o 

43 


d 

D 

rd 

<4—4 

o 

73 

J-H 

d 

O 

rO 

D 

d3 

43 


<4-1 

o 

D 

rH 

D 

rd 

43 

D 

.2 

43 

O 

d 

D 


rd 

43 

d 

D 

73 


d3 

D 

d 

CD 


d 

73 


D 

rd 


rd  3 
4-3  "d 
O  ^ 

43  'Td 

d  ^d 

bO  o 


d 

rd 

D 


d 

CD 


a 

D 

43 

rd  ^ 

a  SR 

0}  D 

73  .> 

d  a 
p  d 


d 

o 

CD 

U 

D 

A 


43 

CD 

a 

<d 

D 

CD 


d  d 

d  k 

<4—4  CD 

O  rd 


rd 

43 

d 

D 

73 

D 

rd 

r*3 


rd 

2 

3 

► 

43 

d 


d 

D 

d 
o 
2 

2 

o 

’5b  o 

r-4  <D 

73  rd 
C3  -»_5 

rd 

CD  a 


D 

D 

•  r^ 

43 

o 

a 

D 

> 


D 

CD 

CD 

D 


<+-4 

o 

a 

D 

O 

B 

o 


rd 


*  3 


D 
bO  3 


73 

D 

Sh 

r-4 

d 

o 

o 

o 


73 

d 

d 

a 

a 

o 

o 

© 

-q 

H 


¥\ 

O 

4-4 

H 

O 

a 

CO 


d 

3 

73 

D 

dn 


CD 

d 

o 

•r* 

43 

o 

D 

CD 


d 

D 

a 

© 

3 

cd 

D 

D 

rd 

43 

rd 

43 


d 

CD 

<4-4 

o 

rd 

43 

d 

D 

73 

D 

rd 


S-4 

D 

43 

<4-4 

d 


£ 

43 

s-t 

o 


d 

rd 

CD 


CD 

D 

a 


43 

CD 

d 


CD 

3 

bO 

.2 

3 

73 

d 

O 

CD 

a 

D 


7d 

d 

d 


d 

a 

•  r^ 

rH 

P< 

D 

rd 


o 

rO 


CD 
S— < 

d 

3 

73 

d 

D 

43 


D 

D 

To 

D 

d 


D  O 

To  3 

CD 

rs  d 

a  ^ 
o  2 

•  r-4  " 


D 

d 


D 

rO 

D 


D 

rd 


rO 

o 


d 

rd 

CD 

>> 

73 

O 

d 

d 

a 

3 

rd 


43 

d 

D 


73 

D 

t-4 

3 

cr 

D 

t* 

D 

rd 


rd 

■f3 

o 

<4-4 

b0 

.2 

43 

43 

D 

CD 

D 

43 

d 

o 

cd 


(-1 

d 

* 

D 

rd 


73 

D 

^-4 

D 

CD 

O 

rd 


o 

<4H 

43 

3 

d 

D 

Ph 


D 

a 

d 

CD 

D 

d3 

>3 

D 

43 

d 


d 

d 

o 

D 

rd 


d 

* 

o 

43 

u 

O 

43 


r>> 

3h 

S 

o 

D 

O 

43 


<4-1 

o 


D 

rd 

43 

o 

43 

S-i 

O 


d 

D 

rd 


d 

O 

d 


o 

D 

To 

D 

d 

t-4 

o 

<4-1 


73 

D 

73 

d 

D 

43 

43 

d 

CD 

d 

rd 

o 

rd 

► 

d 

d 


CD 


fl 

O 


b0 

o 


rd 

CD 


3 

3 

CD 


CD 

d 

73 

<D 

CD 

d 

CD 

O 

D 

r°. 

CD 

rd 


<D 

CD 

d 


d 

D 

a 

CD 

d 


d 

CD 

73 


d 

& 

d 

<4-4 

D 

'S 

d 

© 

pi 

< 

d 

43-  m 
CD 

© 

a 

q 

0 

© 

Eh  ^ 

a 

co 

r— 4 

S*  - 

a 

O 

'A 

^4 

O 

t— 4 

H 

O 

M 

H 

d 

0 

O 

M 

H 

P*^ 

a 

d 

O 

0 

&,  0 

73 

a 

a 

p 

H 

a 

co 

CO 

~  CZ2 

0 

© 

O 

CD 

Sm 

<D 

A 


D 

CD 


a? 

rd 


o 

43 


d 

o 

•  r—4 
43 

o 

<D 

CD 

P^> 

P 

1 


3 

cr* 

CD 

CD 

43 

O 

d 


<D 

rd 

43 


a>  rt 

-i_3  |Jrr 


<D 

rd 


P-> 

'r-4 

d 

d 


D 


CD 

<D 


^4 

<D 

rd 

43 

<D 

bD 

O 

43 


73 

a 

d 


73 

<D 

u, 

u 

3 

o 

a 

o 

rd 

43 

d 

<D 

73 

CD 

rd 

43 

rd 

o 


d 

CD 

*-4 

<D 

a 

d 

<4-4 

CD 

rd 

43 


© 

bO 

J-4 

d 

rd 

O 

bo 

g 

*? 

d 

rd 

d 

o 

CD 

S-4 

D 

P4 

P^ 

d 


o 

1— i 

H 

O 

a 

CO 


2"  t 


D 

D 

d 

d 

"O 

r— 4 

o 

D 

D 

d 


D 

73 

d 

a 


d 

D 

cn 


D 

D 


d 

d 

•  1—4 

D 


D 

rd 

43 

<M 

o 

r^ 

S-i 

© 


© 

rd 

43 

o 

43 

a 

o 


d 

© 

rd 


73 

C/J  *4 

P^  d 
rd  O 
P.  rP 

©  © 

rd  rd 

43  43 


© 

> 

d 

rd 


d 

rd 

CD 

f-4 

o 

<*-l 

© 

t- 

© 

rd 

43 


CD 

d 

rd 


© 

rd 


£  ^ 

•  73 
© 

P^i  m 


C5 

CO 


a 

o 

CD 

H 

Q 


co 

05 

a 


2 

u 

© 

p. 


43 

d 

d 

2" 

o 

^4 

<4-1 

© 

J-4 

© 

rd 

43 

73 

© 

O 

a 

© 

u 

u 

O 


73 

© 

u 

’3 

Cr1 

© 

u 

CD 

d 


© 

7: 

© 

j- 

d 


d 

D 

cd 


d 

© 

a 

© 


u 

* 


u 

O 

<4-4 

d 

o 


a 

o 

p-> 

43 


© 

rd 

43 

<4-4 

o 

r^ 

t4 

© 


©  © 


3 

3 

73 

© 

3 

CD 

CD 


I  M 


I  E 


t-4 

o 


◄ 

a 

o 


^  .12 


a 

.2 

•  r-4 

a 

d 

a 

© 

43 

© 

© 

CD 

d 

is 

Q 

0 

M 

a 

•  r—4 

P. 

rP 

43 

to 

H 

O 

73 

D 

rd 

43 

a 

O 

.2 

*a 

d 

CD 

‘S 

>> 

4 

a 

rP 

O 

Sr. 

75 

a 

d 

43 

d 

© 

S 


d 

43 

CD 


© 

d 

CD 

d 

© 

£ 


d 

© 

73 

<4-4 

O 

© 

CD 

d 

d 

© 

© 

rd 

43 


© 

rd 


O 

43 

© 

a 

d 

co 

© 

rd 

43 


a 

CD 

d 

d 

r— 4 


73 

d 

d 

a 

#b0 

*CD 

© 

43 

d 

d 

o 

D 


H 


© 

rP 


d 

rd 

CD 


73 

O 

rP 

d 

d 

a 

d 

rd 

o 


Jz; 

o 

H 

Q 

a 

co 


© 

43 

d 

© 


* 

rd 

43 

*-l 

o 

<4-4 


d 

rd 


a 

o 

t4 


7? 

© 


© 

D 

© 

a 

d 

© 

© 

rP 


CO 

a 

rS 

T 


ya 

bO 

.a 

© 

© 

© 

© 

43 

o 

d 


43 

43 

co 

4-< 

.2 

*a 

a 

© 

43 

*43 

O 

rP 

D 

d 

© 

r2 

d 

d 

’d 

bO 

d 

T 

T 

a 

© 

d 

’© 

— t 

0 

a 

O 

P, 

O 

*G0 

rT3 

<4—4 

P. 

P 

a 

0 

43 

"d 

© 

d 

rP 

03 

qa 

© 

43 

rd 

P-i 

-*3 

10 

73 

T 

© 

© 

0 

rd 

CD 

a 

0 

H 

a 

<4-1 

.2 

O 

H 

q 

0 

d 

02 

<a 

73 

a 

43 

d 

a 

CD 

© 

© 

d 

O 

’5b 

rP 

PQ 

© 

a 

jy 

a  Y 

I  l _ J  Fokm  C. 


Commmnuedtlj  of  Mlassaffeusetls. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

\  0  , 

Date  of  Death  . / . A . . . 

Maiden  Name,  j If  Yfd!™™ld?wed  j . : 

Husband’s  Name, - ZZT. _ 


Rex,  ^^riColor, 

190  /  ;  Age,...~ . Years, . ZZlMonths, . Z _ Days. 


Single,  Married,  Widowed  or  Divorced, 

\  out  of  town, 

xiesiaence,  j  also  state  fully. 

Place  of  Birth, . ! 

*Place  of  Death,  ^ 


..Occupation,  . . 


- 


V 


?  _ 


Name  and  Birthplace  of  Father, 

Maiden  Name  and  Birthplace  of  Mother,  ^  > . 

Place  of  Interment,  (Give  name  of  Cemetery), . _..V...d?rfPpY._. JL. - 

T>»*pd  »t.  }U^N±~  Signature  and  \  .  ^cJ^ . 

/  place  of  business 

On  / _ . . . . 190  [  of  Undertaker. 


-/ 


2zz/, 


PHYSICIAN’S  CERTIFICATE 

Age  of  Deceased,!  Age, 

~Ht4i jC^—y 


Name  and 
Place  and  Date  of  Death, 


Y.  zrr  M. 


:.D. 


died  at.. 


Disease  or  Cause  j  ^  ™nar.V  > 
of  Death,!  Secondary, 


. ^  ^  u 


. *-t“ 


J.^C...190  I  . 


Duration, 
. Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

AAdLMru~*^l^y  V  A  i  — '  J 


Signature  and  Residence ' 
of 

Certifying  Physician.  , 


Date  of  Certificate, 


/gjr 


. 190  f 


/  M.  D. 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 


r 


o 


o 

Oi 


O 

Ci 


— > 

d 


d 


Ci 

00 


u* 

O 

to 

H 

O 


d 

£ 

H 

P- 

w 

o 


o 

d 

Em 

co 

H 

O 

C 

d 

H 

M 

W 


d 


© 

rd 


D 

rd 


43 

d 


43  .d 

d  £ 
© 

CO  ^ 
©  »— h 

54  *-3 

p,  d 
rd 

.a  m 

to 


si  ^ 

CD  -t-3 

^  o3 

© 
d 


to 

Pp 

o3 

d 

CD 

> 

ca 

d 

3 


43 

M 

<D 

a 

a 

o 

to 

54 

© 

a. 

43 

CO 

© 

d 


© 

rd 


d 

O 

CD 

o 


c3 

© 

d 


rd 

.3 

3 

£ 


d 

o 


© 

rd 

43 

r3 

o 

3 

£ 


a 

► 

o 


5h 

O 

£> 


<D 

rd 

43 


© 

rd 

43 

o 

43 

r-H 

o 


JT  !S  ^ 


d 

o 

o 

o 


o3 

CD 

d 


CD 

CO 

d 

o 

rd 

<D 

to 

O 

rd 

* 


CD 

3 

3 

«d 

(D 

to 

d 

o 

rd 

tP 

54 

<D 

> 

w 


fc 

O 
•— < 
H 

b 

w 

CO 


c3 

CD 

,d 

<44 

O 


c3 

O 

rO 


CD 
be  (D 


d 

o 

CO 

5h 

<D 

CL, 

CD 

rd 

43 

*4 

O 


d 

<D 

*4 

d 

d 


rd 

43 


<44 

O 

<D 

r-4 

<D 

rd 

43 

CD 

CD 

•  i— < 

4-3 

O 

d 

<D 

> 

‘be 


rd 

43 

c3 

«D 

d 


<44 

O 

tP 

a 

c3 

<44 

o 

rd 

43 

C3 

<D 

d 


d3 

O 


D 

43 

03 

d 

D 

rd 


-d  3 
43  3 
o  3 

43  d 

o  ^d 
be  o 


c3 

rd 

D 


(4 

D 

d 

d 

d 

d 

o 

CO 

54 

D 


d 

c3 


o 

rd 

4-3 

c3 

D 

d 

D 

rd 


© 

3 

43 

o 

d 

D 

> 


O 

to 

CO 

D 


<44 

O 


D 

D 

a 

o 


d 

CO 


54 

D 


CO 
D 
> 
•  1-4 

54 

*— 

c3 

43 

CO 

5h 

Cd 


D 

r-  CO 

Pp  to 


CD 

k 

to 

•  1-4 

-fl 

-fl 

O 

2 

is 

+s 

o3 

-a 

a 

t£ 

cl 

o 

a 

a 

o 


•a  o 


as  -a 

C Z  -*_3 


.a 

3 


o 

be  a 


d 

d 

d 

c3 

a 

a 

o 

D 

D 

-d 

H 


o 

d 

D 

k 

cd 


d 

d 

c3 


to 

d 

.2 

43 

D 

D 

to 


d 

D 

a 

D 

r4 

3 

D 

5-h 

D 

-d 


£  d 


d 

* 

o 


54 

O 

k> 

43 


5-4 

D 


D 

d3 

43 

o 

43 


d 

d 

3 

CO 

d 

d 

CO 

<44 

fp 

r2 

o 

d 

a 

3 

rd 

d 

43 

d 

*54 

d 

D 

d 

A 

CD 

43 

D 

rv 

D 

rd 

d3 

43 

43 

D 

D 

43 

rd 

3e 

54 

43 

D 

CJ 

o 

Q 

43 

<44 

rd 

d 

D 

or 

> 

43 

‘be 

d 

co 

d 

^a 

<44 

43 

54 

.2 

D 

54 

o 

<44 

3 

rO 

D 

54 

O 

<44 

3 

CO 

54 

rd 

43 

43 

CO 

D 
d  . 

D 

3 

to 

to 

D 

fl 

<44 

43 

a 

d 

o 

54 

<44 

o 

D 

pH 

43 

to 

d 


jP 

"3 

a 

o 

o 

o 

43 

43 

D 

D 

3e 

© 

d 


d 

D 

d 

d 

D 

43 


to 

d 

rd 

o 

rd 

£ 

d 

d 


d 

cd 

CD 

54 


D  D 
rd  rd 


rd  -d 


be 

.a 

i-t 

d 

d 

d 

o 

to 

5-4 

D 

d, 


5-4 

o 


bO 

a 


D 

to 

o 

43 

d 

o 

<d 

•f-4 

43 

5h 

D 

D 


a  3 

.2  * 


d 

54 


bO 

D 


d 

o 

CO 

d 

D 

D 

D 

d 


CO 

k> 

43  rd 

3  ^ 
© 


.a  s 


d 

D 

t> 

54 

D 

CO 

O 

rd 

£ 

54 

.2 

d 

3 

CO 


rd  ^ 
.2  D 
d  co 
54  d 
d  ^ 

d 

43-  ^ 

CO 
D 


D 

a 

d 

co 

D 

rd 

4-3 


d 

d 

D 

D 

rd 

CO 

d 


d 

D 

d 

CO 

d 

rd 

43 

d 

D 


<44 

O 


d 

d 

D 

O 

43 

d 

d 

D 

a 

a 


fc 

54 

o 

rd 

43 

co 

Sz; 

o 

t-H 

EL 

?  - 
u  ^ 

i  or  i 

o 

d 

o 

o 

a  o 

*-4 

H 

CD 

>-4 

Eh 

44 

H 

2  4 

d 

b 

rd 

CD 

CD 

&  u 

d 

• 

w 

W 

W 

a  td 

d 

d 

D 

CO 

<44 

o 

CO 

CO 

-  M 

o 

D 

54 

fl 

o 

54 

d 

O 

co 

£3 

r4 

02 

D 

d 

D 

D 

O 

a 

O 

rd 

43 

d 

43 

rd 

o 


d 

rd 

to 

5P 

d 

o 

rd 

d 

d 

a 

d 

rd 


43 

d 

D 


5-4 

D 


d 

.2 

43 

D 

D 

to 

5P 

rd 

'S 


d 

o< 

D 


to 

43 

D 

d 


D 

rd 


- 


o 

rd 


5P 

54 

d 

d 


CO 

CD 

43 


d 

D 

5-4 

O 

d 

d 


D 

dJ 

43 


D 

be 

5-4 

d 

rd 

D 

be 

.a 

'> 

d 

rd 

d 

o 

CQ 

54 

D 

P4 


CM 


15 

O 

H 

Q 

W 

CO 


54 

D 

rd 

43 

D 

be 

o 

43 


d 

.2 

43 

D 

D 

CO 


D 

d 

d 

a 


d 

D 

cd 

•  r4 
43 
54 

D 

D 


d 

D 

54 

54 

d 

o 

D 

O 

rd 

43 

d 

D 

d 

D 

rd 

43 

rd 

D 


d3 

£ 


d 

* 

o 


54 

o 

& 


O 

rd 


r^J 

54 

D 


D 

rd 

43 

O 

43 

54 

o 

rd 

43 

3 

Q 

rd 


d  <4-4 

d  O 

•  r4 

D 

.r4  d 

CO  54 

5P  d 

■as 

D  D 

rd  rd 
43  43 


!>• 

05 

co 


pC4 

o 

co 

H 

O 


N 

CO 

4 

a 

a 


I  E 


D 

> 

d 

rd 


d 

rd 

CO 

54 

o 

<4-4 

D 

54 

D 

rd 

43 


CO 

d 

rd 


a 

54 

D 

P< 


43 

d 

d 


a 

o 

54 

<4-4 

D 

54 

D 

rd 


d 

D 

o 

a 

D 

54 

54 

O 

d 

£ 

o 

43 

54 

o 

tp 

43 


"<4 

W  _ 
O  o 

S  *« 

|  -S 

Pm 

co 
H 
CD 
◄ 
d 
H 
M 

W 


43 

d 

D 

a 

D 

43 

d 


d 

D 


43 

d 

d 

d 

D 

d 

co 


D 

rO 


d 

rd 

CO 


d 

.2 

*54 

d 

rd 

D 

rd 


o 


^  .-5 

02  t- 
O 

>>  aa 
'O 
o 
& 


a 

a 

a 

a 

.a 

o 

£ 


o 

44 

H 

Q 

W 

CO 


o 

rd 


-  o 


* 

d 

pp 

rd 

d 

D 

54 

*3 

cr 

D 

5-4 

CO 

d 


d 

D 

54 

D 

D 

d 


a 

54 

D 

P4 

rd 

D 

d 

to 


d 

d 

54 

D 

Cl 

O 

54 


a 

o 

54 


54 

o 

<44 

d 

£ 

o 


54 

o 

43 

*D 

D 

rd 


<44 

O 


*d  r^4 


54 

D 

D 

d 

d 

d 

43 

d 

<D 

a 

<D 

43 

d 


rd 

o 

d 

to 

d 

D 

rd 


d 

D 

d 

<44 

o 

D 

CO 

d 

d 

D 

D 

rd 


<44 

O 

o 

43 

d 

D 


54 

D 

3 

D 

d3 

43 

o 

43 

<D 

a 

d 

co 

D 

rd 


a 

to 

d 

d 

54 


d 

d 


a 

#be 

3 

54 

D 

43 

d 

rj 

o 

D 


£ 

rd 

43 

54 

o 


d 

rd 

co 

43 

d 

CD 

be 

d 


O 

d 

d 

O 

rd 

o 

rd 


CD 

D 

D 


d 

D 

D 

rd 


d 

D 

rd 

CO 


d 

D 

D 

rd 


d 

<D 

ta  a 

^  .2 

°  1 
d  43 
54  CO 

O  '5b 

m  £ 


4 
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t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 

$  II  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 

v  -  *  vS- 

To  the  Clerk  of  the  City  op  Town  in  which  the  death  occurred. 


t  .  (FILL  OUT  WITH  INK  ALL  NAMES  TO  BE  IN  FULL.) 

Name, . . Sex,  ^4 


Color, . 


Date  of  Death,  ^ /?&/ . -rHtj  ;  Age,. .6.3..  Years, . . Months,  Days. 

Maiden  Name,  { If  »“®wed } 

Husband’s  Name,  . 

Single,  Married,  Wic^pwed  or  DiVm-ed, . Occupation,  . 

*  Residence,  { uL^uify }  ./'.S' 

Place  of  Birth,  ...  .  . fj. . ^  . 

*  Place  of  Death,  (  /?  ^ '  ^ '  1  c  (  . 

Name  of  Father,  . &  /'S^sz Z  *  ^ 


f  f 


Birthplace  of  Father,  .  . 

Maiden  Name  of  Mother,  6/&Y  St  ft  SY/f 


Birthplace  of  Mother, . *-.-  . s4..t. 


Place  of  Interment,  (Give  name  of  Cemetery), 


Dated  at 
on . 


Signature  anil 


place  of  business  \ 
<Y  /  of  Undertaker.  ^ 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased!  ^fA.  Age,  Y .  M . -  D. 

Place  and  Date  of  Death,  died  at  -  ^ ^  /■  . 

Disease  or  Cause  of  Death,!  j  . **-<£ „  r^ty  . . . 


Duration  of  sickness, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 

°f  r\  ) 
Certifying  Physician.  |  / 


M.  D. 


Date  of  Certificate 
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*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state,  if  child  died  immediately  alter  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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,  1t  ECTI0N  I2’  Any  person .having  charge  of  the  funereal  rites  preliminary  to  the  interment  of  a  human  body 
shall  obtain  the  physician  s  certificate  made  in  accordance  with  section  io,  and  return  it,  together  with  the  facts  re¬ 
quired  by  section  x,  to  the  board  of  health  or  to  the  clerk  of  the  city  or  town  in  which  the  death  occurred. 


Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Single,  Married,  Widowed  or  Divorp^d,.^  Occupation, 

30  state  fully.  f  " 


-j  „  (If  out  of  town 

^Residence,  )aiso 


Place  of  Birth, ... 

*  Place  of  Death, 

Name  of  Father,. 

Birthplace  of  Father, 

Maiden  Name  of  Mother,-^ 

Birthplace  of  Mother, 

Place  of  Intepffihnt,  (Give  name  of  Cemetery),  -r^rrl 
Dated  at  Of 


Oil. 


90 


Signature  and 
place  of  business 
of  Undertaker.  ! 


PHYSICIANS  CERTIFICATE. 

Name  and  Age  of  Deceased! 

Place  and  Date  of  Death, 

Disease  or  Cause  of  Death,! 


Duration  of  Sickness, 


<:^^'<,^  ge,  Y.  M.  ^  D. 

^  j  tr£>( 


died  at' 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  amd  belief. 

vf  m  d 

f  SA-  &  ^  v£-*r~ 

C  t  .,  L  C  j '  is-*  ■  / 


City  Physician. 

Date  of  Certificat 


2^^  /(jr  vf  , 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
i  II  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Commonwealth  of  Massachusetts. 


No. . 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


.  j  (FILL  OUT  WITH  INK.  ALL  NAMES  1 

. 190/  ;  Age, 


Name 

Date  of  Death, .. 

Maiden  Name,  \  or  etiwe^d. 

Husband’s  Name, 

Stn-gde^,  M-arrie-d,  Widowed  or  Dtvert-eed, 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. .Sex. 

r  .  rnr>>'  •  A  q-p  £  3  -Years  > 


'olor, 

A/T  d  in  t  Vi  g  /J'  Days. 


I  If  married,  widowed  |  eZ-tc, 


(wt.  f .  ; . 7  ■ 


Occupation, 


•  ,  (If  out  of  town 

^Residence,  )  also  state 

Place  of  Birth, 

*  Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, . 

Maiden  Name  of  Mother, 

Birthplace  of  Mother 

Place  of  Interment,  (Give  name  of  Cemetery), 

Dated  at 


. & . . 1  ^  Q  / 


Signature  and 
place  of  business 
of  Undertaker. 1 


At  f 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 


Duration  of  Sickness,  ,, 


I  certify  that  the  abo^e^s  true  to  the  best  of  my  knowledge  and  Relief 


Signature  and  ^Residence 
of 

City  Physician. 


Date  of  Certificate. 


an.  x  l 

Ay  ,  ^ , 


1 J  e  /  , 

*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
i  It  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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. if  07 


of  Undertaker. 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death, § 


PHYSICIAN’S  CERTIFICATE. 

v Ao-AjtT^  V.  /  O  M- 


died  at 


~7o 
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Duration  of  sickness, 

I  certify  that  the  above  is  true  to  the  best  of  my  knc 
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Signature  and  Residence  ’ 
of 

Certifying  Physician. 


and  belief. 


M.  D. 


Date  of  Certificate, 


Give  also  street  and  number,  if  any. 

f  Or  sex  of  infant  not  named.  If  still-born,  so  state.  |  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Date  of  Death, ...j, 
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af  lltassadpsetls* 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 

Date  of  Death 


ILL  OUT^WITH  JNK.  ALL  NAMES  TO  BE  IN  FULL.) 

_ . . Sex,  /SZQ&£?..Co\or, 

, . . ^ . . 190  t  ;  Age,....^^~Years,  . Months,  ^ . Days. 


Maiden  Name,  j If  m^^Swed  | 
Husband’s  Name,— _ _ 


-Single,  Ma*cied,  Widowed  or  I ) ivewted ,6^<^^^<^Lt!i4't,;()e(:u j  >at io n , 

. 

Place  of  Birth, .  . _ . a  '  * 


^T^PQirlpTiPP  \  ^  out  of  town,  ) 
xtesiaence,  j  algo  state  fully>  j .... 


_ 

_ 


*Place  of  Death, 


Name  and  Birthplace  of  Father 
Maiden  Name  and  Birthplace  of  Mother,. ...» 

Place  of  Interment,  (Give  name  of  Cemetery), 

-JL_ _ S'  l' 

Dated  at  A 
on 


&=C4—^ _ /A, .  .190/ 


Signature  and 
place  of  business 
of  Undertaker. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 


PHYSICIAN’S 

died  at 


RTIFICATE. 


Disease  or  Cause  j  Primarr’ 
of  Death,!  i  gecon(Jary, 


Y . sC.M.'Sr?.  .1). 

. £kJ~ . Ar 

Duration, 

Duration, . 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ' 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


(LLef  ~  /  *f  ~~ 


190/  . 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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Section  5.  Penalty  for  violation  not  exceeding  fifty  dollars. 
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L/ 


Form  C. 


No. . 


Cammonfaralffj  of  Jttassaxljusctts, 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


/  (FILL  OUTj  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name,  . . Sex, . . Color, 

Date  of  Death,  . _ .  . . 1901  ;  Age,. Years,  ^ . Months,  .Days. 

Maiden  Name,  j If  widows  | . 

Husband’s  Name, _ _ _ _ _ 

ningle7r  Mau'int;  Widowed  or  DiruTTied,_ . . . . . Occupation,  _ 


e  Residence,  \  ^afe  ® 
Place  of  Birth, 


*  Place  of  Death, _ _ _ 

Name  and  Birthplace  of  Father^ 

Maiden  Name  and  Birthplace  of  Mother, 


Place  of  Interment,  (Give  name  of  Cemetery), . .  fl-N' 


Dated  at... 


on . 


Signature  and 
place  of  business 


190  of  Undertaker. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 

Disease  or  Cause  j  ^>riEuaD  > 

°f  Death,!  /Secondary, 


PHYSICIAN’S 

a 


ERTIFICATE. 

..Age,!2-  Y . .4 . M.  /c  -D. 

d-<yj/.  /  i  go )  . 


Dui’ation, 

Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ’ 
of 

Certifying  Physician. 


. M.  D. 


Date  of  Certificate, 


190  / 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
(  If  a  Soldier  or  Sailor  in  tlie  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Name, . . . Sex,  ^  Color, . . . 

Date  of  Death, . . . . 190/  ;  Age,. _ ZfL . Years, . Months, . -Days. 

Maiden  Name,  ) If  mS?dwir^d?wed  ( . . 

Husband’s  Name, _ _ _ _ _ 


Single,  Married,  Widowed  or  Divorced, 


..Occupation, 


/Kid-  J  H 


*T?pcn<lpnrp  S If  out  of  town,  ) 
xtesiaence,  |  aiso  state  fully. ( - 

Place  of  Birth, . .  . L^JL 

*  Place  of  Death, . . ^  &  ///  _ 

Name  and  Birthplace  of  Father, _ . . r-.r_ 

Maiden  Name  and  Birthplace  of  Mother,  .  . . C 

Place  of  Interment,  (Give  name  of  Cemetery), _ L^H^ZZfZ}HfZZZ^. . . 

rtPted  at.  7/ZUj"  Signature  and  (  . 

on . - . :  . 190  / 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,!  . . Age,.  A/..X. 


Place  and  Date  of  Death, 

Disease  or  Cause  j  Primar^’ 
of  Death,!  )  Secondary, 


died  at 


M . D. 

190  /  . 


CQe^f-  xy 

. Duration, 

. . Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


*  Give  alBO  Btreet  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


-*» . 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  I U  K.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,  . /y^rr^iL^. . Sex,  Af .  ...Color,  Jg£L_, 

Date  of  Death, . .  „  JLS'.VM)/  ;  Age,...  u  ..Years,  J?... . Months,  ../jg^LDays. 

. 


Maiden  Name,  ) I£ 
Husband’s  Name,.... . 


""Single,  Married,  Widowed  or-dNtvoreecH. 

*T?p«irlpnr>p  S  If  out  of  town, 
rtesiaence,  j  also  state  fully. 

Place  of  Birth, . . . 

*  Place  of  Death, . . . 

Name  and  Birthplace  of  Father, 

Maiden  Name  and  Birthplace  of  Mother,. 

Place  of  Interment,  (Give  name  of  Cemetery) 

Jks  y»^L. 


Occupation,  bs-. 

y^L: 


Dated  at 
on . <EcLCJL 1 


d&i <±4^,.^^.. . 


jjc.lr±:l . 190/ 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S.  CERTIFICATE, 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 


Disease  or  Cause  j  Primar^’ 
of  Death,;  )  Secondary? 


I  certify  that  the  above  is  true  to  the  besjfc  of  my  knowledge  and  belief. 

0^  & 


Signature  and  Residence  ‘ 
of 

Certifying  Physician.  , 


M.  D. 


Date  of  Certificate,  . ,../^r^r.. . . 190/ . 

*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


/.. 


/'A  ^  ,  3  D  ,W  ^  Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 
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